FILED

N May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
05-02-2005 90114 003 ****50.00

1. Entity Name
TARPON BRACE AND LIMB, L.L.C.
Principal Place of Businass Mailing Address
12296 WINDTREE BLVD. 12296 WINDTREE BLVD. 2 ﬂ 0 5 2 3 4 8
SEMINOLE, FL 33772 SEMINOLE, FL 33772
I . . ite, Apl. #, etc.
Suite. Apl. #, etc Suite, Apl. #, etc 02082005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
26-0051593 Not Applicabls
Zip - e — . Country Zip - = Couniry 5. Coertificate of Staius Desired O $5.00 Additional. —
Fee Required
€. Name and Address of Current Regiaterad Agent 7. Name and Addreas of New Registered Agent
Name
GASSMAN, ALAN S ESQ. ﬁ%l%eﬂ ‘ Ch?r: =
1245 COURT STREET treel ress (P.O. Box Number is Not Acceptable
SUITE 102 . 12296 Windtree Blvr%.
CLEARWATER, FL 33756
City , Zip Code
Seminole, FL | $5%
8. The above named entity s thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regs
" .
SIGNATURE Signature, typed or Wrintdd ffame of regfefed ‘ageT™ end Uile If applicable. {NCTE; Registered Agant signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TInE MGR [ etete E O Crange [ Addition
NAME FROUNFELTER, CARY MAME
STREET ADDARESS | 122986 WINDTREE BLVD. STREET ADDRESS
CITy-sT1-2IP SEMINOLE, FL 33772 CiTy-51-21p
TmEe 0O Delete T O cCrange [ Addition
NAME NAME
STREET ADORESS _ STREETADORESS | _ —_—
CIY-ST-ap CITY.S1-3P
THLE [ Delete TWE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2°
TITLE . . O peete TIE 3 Crange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY.ST.7P
s O petete TIME Ocrng [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-$1-2IP
TME 7T Detste LE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hersby certify that the information st jed with this {jling does not qualify for the exemption siated in Section 119.07{3)(i), Florida Stalutes. | further certity that the information
indicated on this report is trua an cyate al signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the seCaivgror tr owered o exegatae this report as required by Chapter 608, Florida Statutes.
IGNATURE:
s G SIGNATURE AYB.TYREILOR PRINTED NAME oﬁéﬂmo MAHAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Data Daytima Prone #




