FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000020259 04-30-2007 90052 040 ****50.00
1. Entity Name
TARPON AVENUE INVESTORS, LLC
Principal Place of Business Mailing Address ou u q J ?8 5
403 TARPON AVE. #317 PO BOX 1105
FERNANDINA BEACH, FL 32034 STATESBORO, GA 30459-1105
Suite, Apt. #. elc. Suite, Apt. #, etc
P 03022007 Chg-LLC CR2E083 {12/06)
City & Slate City & State 4. FEI Number Applied For
30-0020873 Not Applicable
Zi Countr Zi Count it
P 4 P ouniy 5. Cerliicate of Staws Desied [ 99+00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, ARTHUR |
401 CENTRE STREET Streel Address (P.O. Box Number is Not Acceplatle)
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, or both, in Ihe State of Fiorida. | am lamiliar with, and accept
the ohligations of registerad agent.
SIGNATURE i
Signature. typed ar phinled name of registered agent and Niie If applicantke {NCTE Regustered Apent signature required when remstating) DATE
Filing Fee is $50.00 Mazke check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TIE MGRM O pelete TILE E/Change {7 Aadition
NAME ROACH, HAl JR NAME HAL 'RDMH, R
SIREET ADDRESS | 323 SOUTH MAIN 5T SIREET ADDRESS
Gty -57-2IF STATESBORC, GA 30458 CITY-5T1- 21
(13 O pelete TIRLE [T Change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-ST-4p CHY-si-2ip
TILE O Delete it [ Change [ Addition
NAME NAME
STEFT ADDRESS STREFT ADDRESS
ClIY-ST-2IP cuy 511
TILE O Delete TILE ] Change  [3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-Zip Cuy-§i-2iP
TME [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF GIIY-St-4P
1ME O velete TIILE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIy-S1-21P
11. | hereby certily that the informanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfec! as if made under cath; that | am a managing member or manager of the
limited lability compary he receiver or trustoe empowerad o execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: . Su E RDth.. dhie o1 9la-484- €
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lla!e ' Dayune Phone ¥




