FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O1000020259 02-06-2006 90168 041 ****50.00

1. Entity Name

TARPON AVENUE INVESTORS, LLC

Principal Place of Business Mailing Address
403 TARPON AVE. #317 502 MILLER STREET EXT
FERNANDINA BEACH, FL 32034 STATESBORO, GA 30458 2 0 00 50 8 4

S s TR

0. Bok 1109

' . ) ite, Apt. . elc.
Suite, Apt. #, efc Suite, Apt. #, efc 01312006 Chg-LLC CR2EOS3 (11/05)

City & State ity & Stage 4. FEI Number Applied For
g‘FRJ'E.S bbrb , qﬁ 30-0020873 Not Applicable
nhyf

Zi Count i b it
o uniry Zip ¢ 5. Centificate of Status Desired 0 $5.00 Additional
-] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, ARTHURI
401 CENTRE STREET Strest Address {P.0. Box Number is Not Acceptable)
SECOND STREET

FERNANDINA BEACH, FL 32034

City FL ] Zip Code

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

i

SIGNATURE i
Signature, yped or printed niyme of registerad ageni and title if applicabla. (NCTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $56,00 Make check payable to
- Due by May 12406 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WILE MGRM ";r OOkt TME Mmée-R [®Thange [ Addilion
NAME ANDERSON, MARK H NAVE Hel Roheh, Je.
STREET ADORESS | 502 MILLER STREET EXTENSION STREETADDRESS | 333 S pu e o Street”
omy-s-2F | STATESBORO, GA}30458 S | A desha D, 44 20 4ST
TTLE 1 3 Delete e - +d Ochange [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 petete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CRY-5T-TP CiTY-S1- 29
TITLE E] Delete TIILE D Chanue D Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-2IP
TE ] Delete TITLE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-20 CITY-ST- 7P
TITLE O3 Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-S1-2IP

11. | hareby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true gnd accuralg,a]d that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company pr the jeceiver or ke empowared 10 execute this report as required by Chapler 608, Florida Statutes.

e

SIGNATURE: =/, ber-Manag ine Membre r //3 | ,I 06 (f_lﬂ%‘ﬁ%%

BIGNATUREPAND TYPED OR PAINTER NAME OF Bigj NG u‘mmrg MEMBER, MAAGER(PIR AUTHORIZED REPRESENTATIVE Dars 2ytimd Phone #
-

i anr i
RS Ri AL AAs A s i o



