| FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L98000002555 (02-28-2005 90043 026 ****55 00

1. Entity Name

TARSUS HOLDINGS, LLC

Principal Place of Business Mailing Address

611 BRIGHTWATERS BLYD NE 611 BRIGHTWATERS BLVD NE )

ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704 o

s TS v A
Sute, Apt, #, elc. Suita, Apt. #, etc. 02212005 Cl‘;g-LLC ' CR2E0B (10/03)
City & State City & State 4, FEI Number Applied For

59-3550782 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired m’ gese'gglﬁgmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TREVATHAN, BEN
611 BRIGHTWATERS BLVD Streat Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33704

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of regislerad agent and title # epplicable {NOTE: Registered Agent signature raquired when reinsating) DATE

T

+

. » Filing Fee is $50.00 Maks check payable to
. E-:-nue by May 1, 2005 - Florida Departmant of State

s = Ve MANAGING MEMBERS/MANAGERS 0. ' " ADDITIONS/CHANGES

TRE - -y AUGReee [ Delete TITLE MAE M A Chenge [ Addition
v~ | TREVATHAN, BEN D NAME

STREET ADDAESS | 611 BRIGHTWATERS BLVD., N.E. STREET ADORESS

orv-szp | ST PETERSBURG, FL 33704 oITY-ST- 280

TITLE [ Delete TILE O Change [ Acdilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY - ST-Zip

me 7 Delete TITLE O Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

Clyy-S1-2P CITY-ST-7IP

TLE 0 Detete TME O change [ Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O palete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TLE o al ODekee TITLE O Change  [J Acition
STREET ADORESS : : . i . STREET ADDRESS ) .

oIry-S1-2P L Cog TEeem I CITYeSTTR \ X i 4

11. | haraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(1}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing membar or manager of the

fimited kability company o the recgiver or irustee empowsred to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /4 ad N /ﬂé Ben Trevawan, Z‘/Z { /(J 5 7i1-822-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE [ Daie Daylime Phone #




