FILED

2005 LIMITED LIABILITY COMPANY  Jan 28. 2005 08:00 AM
ANNUAL REPORT — Sec;“etary of State

DOCUMENT # LO0000002595
1. Entity Name
TARPON TIDES, LLC
Principal Place of Business ' Mailing Address -
2723 MANATEE AVE. WEST 2723 MANATEE AVE, WEST
BRADENTON, FL 34205 BRADENTON, FL 34205 7
= ([ AR
D1142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE A Fembe - Repied o
65-D988609_ . | [ Mot Applicatls
5. Certficate of Status Desired a gi-ggqa:’:gi"“a‘
6. Name and Address of Current Registered Agent ] : T L T f—x»mg',_"?'f_;l

TP GARYA DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered affice ‘or reg:stered agent, or both, in 1he Stale of Florlda I am familiar with, and accep'f
the cbligationy of registered agent. R )

SIGNATURE —_— E— _ — _ i
Signawre, typed or printed nems of regisiered agent and title i* applicable {MOTE Registered Agentsignatlio required when rel 1 N Ter o o= DATE T

B k:l.'.'-- T

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS MANAGERS T T T T e e 'f@

TILE MGR - - e “"'HI]HEIUEFE
N TRAPP, GARY o ﬂia"’B:’ﬂ Bgiljg%aﬁﬁa 50,00

STREET ADDRESS | 2723 MANATEE AVE. WEST
CIFY-ST-2P BRADENTON, FL 34205 - - T - — =

TILE MGR i N S - —
NAME BURISH, THOMAS

STREET ADDRESS | 2723 MANATEE AVE. WEST
Civy - ST-2P BRADENTON, FL 34205

|

T g e in e me e et

IILE
NAME

Pl DO NOT WRITE

e B “ "IN THIS SPACE

NAME
STREET ADDRESS

Ciy-S7-2° '

TILE . FE R e < - —

KAME b
STREET ADDRESS
cmy-§1-2p

.”TLE O - - . . PN . - e “- - I -
NAME S T Cn

SIREETADDRESS' |~ ~ 7 T T T T T U ) BN e “ 7 T -
oiry-57-2p

11. | hereby cértﬁ that the |nforrnat:on supplied with this Tiling, toes not quar‘fy for the exemgtion stated in Section 179.G7 , Florida Statutes. | further certify that the information
indicated on l is report is true and accurate and that my signature shall have the same legal effect as il made under gath, that 1 am a mahaging member or manager of the

limited liability compargj:j:r:: trustee empowerad o execute this report as re¢juired by Chapler 608, Florida Statutes o
SIGNATURE: J | f 34, OS \D\LI \\1 '-l ‘HLJHH .

SIGNATURE AND TYPED OR Pmmsnkmz OF SIGNING MANAGING u*ﬁ?ﬁ DR AUTHORIZED REPRESENTATIVE Date thima Phone #

- Ta



