2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED .

DOCUMENT # L00000005471 Mar 14, 2005 08:00 AM

1. Entity Name

TARPON ASSOCIATES OF MARATHON, LLC Secretary of State

Principal Place of Business T -h;-1ajling Addrass

221 SIMONTON STREET P.C. BOX 1146

KEY WEST FL 33040 KEY WEST FI. 33041

T | IINIIMIIMII || [T
Suite, Apt #, elc. Suite, Apt. #, efc. — = 15t MOORE CR2E083 (10/04)
City & State ‘ T City & State ' “ 4, FEI Number ‘ [— .&pplie_d_i:qr

L ) _NO-T APPLICABLE | [hot applic-
g Country ap Country 5. Cerfificate of Status Desired | ?ese gg‘l':id;ﬂma'
6. Name and Address of Carrent Registered Agent -7 3 7. Name and Addreas of New Registerad Agent

Name

gg?gﬁéﬁ-?g‘&Es\!rREET Sireet Address {P.0, Box Nu;nber is Not Acceptablé) 7 N
KEY WEST FL 33040 :

City ' - FL t ZoCode

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

SIGNATURE L , . e .  mere
Signature, typed or prnted nama of ragistered agent and btk 4 apphcabla (NOTE Ragslarad Agant signatura returad whaen reinsteting} DATE .

FILE NOW!! FEEIS §50.00
Make Check Payable to Florida Departmant or State
- Due By May 1, 2005

e L e i it V,.,L*"ﬁLﬁm . _ PR
5. MANAGING MEMBERS/MANAGERS N O ADDITICNS/CHANGES L
it MGRM 3 pelets nie UO000Ce635 [ Change  [T] Adiith
NAME NICHOLS, JAMES A MANE
STREET ADDRESS [P.O. BOX 1148 SIRELT ADDRESS 03/14/05-800m~013 200,00
oY ST-ZF |KEY WEST FL 33041 o CiTy-5F-2P
nt O elete e Clohge [ feti
HAME RAME
STREET ADDRESS STREET ADDRESS
Ci1Y-S1- 2P ) o CITY -§T-2P . o }
TITLE [ Dalete WILE [Dchange [ Adi
HAME NAME
STREET ADORESS STRLET ADDRESS
CITY-S1-2P ) o GHY-S1-2P o
ITLE [T Delete l e | Change O ,n,..,...
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY . ST-2IP CITy ST- 7P B
TILE [T Detete TLE 3 Change [ A
HAME NAME
STREET ADDRESS STREF T ADDRESS
CIlY-Si-7IP . B Chy-ST-2P B )
Wit T Delets TITLE O change [ &
NAME NAME
STREET ADDRESS STREL ADDRESS
GITY-51- 7P CITY-SE- 2P

11. | hereby certify that the information supplied w'.s.h thls ﬁhng does not qua'hfy far ‘xhe exomption stated in Section 119.07(3}(i), Fioru:la Stales. | further certify that the mformatton
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitod lHiability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : ,
SIGNATURE AND TYPED QR PRINTED GING MEMBER, MANAGER, OR AVTHORIZED REPRESENTATIVE Date Dayirrie Pnona +

R




