FILED
2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L02000002724 04-05-2004 90495 038 ****50.00
1. Entity Name
TARPON BRACE AND LIMB, L.L.C.
Principal Place of Businass ' , Mailing Address -
12296 WINDTREE BLVD. 12296 WINDTREE BLVD.
SEMINOLE, FI. 33772 SEMINOLE, FL 33772
Suite, Apt. #, ete. Suite, Apt. #, atc.
Ap P 02122004  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For
26-0051593 Not Applicable
Zj i .
P Country Zip Country 5. Certificato of Status Desied [ 39+00 Additional
- e = B - — | C ~  +-w _-. . FeeRequired_ . .
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
GASSMAN, ALAN S ESQ.
1245 COURT STREET Strest Address (P.O. Box Number is Not Acceptabls)
SUITE 102
CLEARWATER, FL 33756
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent, .
SIGNATURE i : : L S he e
re, typed or printed name of registered agent and titke if appilcabla, " {NOTE: Regigtered Agent signaturg required whan reinstating) ~ - . - DATE - ——— e
Filing Fee is $50.00 . ' D - Make check payable to & cn
Due by May 1, 2004 s ' : ... Florida Department of State . o
e . S RPTTEE E Br
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES _
TME MGR [ patete TME ) ‘ [ Change (] Addition
RAME FROUNFELTER, CARY HAME
STREET ADDRESS | 12296 WINDTREE BLVD. STREET ADDRESS
CITY-ST-2IP SEMINGLE, FL 33772 CITY-ST-2IP
TIMLE [} etete TMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
me O oelete TINLE O change [ Addition
e . .- - NAME = - b . L. . — - - £ oex "
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
THTLE 3 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TMLE ‘ ] Delete TILE [Jchange [ Addition
- NAME - NAME
STREET ADDRESS - _— e STREETADDRESS | L ] ~ e
CIN-§T-ZP « [— - - ) : L cm-st-zp | _ o EEE R e
TITLE I i [ Delste TE _ O change [ Agaition
NAME AL ‘ NAME ' LT e
STREET ADDRESS STREET ADDRESS ' e ,
cmy-§1-zp o T . T < om-st-me | - - - e S - <. - ‘
11. | hereby certify that the information supplied.wj j glgtoes not qualify for the exemption stated in Section 119.07(3(), Florids Statutes. | further certify that the information
indicated an this report is true and accurate, T signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the recsiver powered ta exacute thisreport as required by Chapter 808, Florida Statutes.
SIGNATURE: _(_ é7 3/ o/
N SIGNATURE AND TYPED PRINTED NAIEOI#GNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytime Phone #




