FILED

\ ‘ L]
2006 LIMITED LIABILITY COMPANY Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

-06-2006 90295 013 ****50.00
DOCUMENT # L02000002724 04-0
1. Entity Name
TARPON BRACE AND LIMB, L.L.C.
RBRUVNEYY Y .
Principal Place of Businass Maifing Address .
12296 WINDTREE BLVD. 12296 WINDTREE BLVD.
SEMINOLE, FL 33772 SEMINOLE, FL 33772
N DA AR AECR O
8660 Gulf Bivd. 8660 Gulf Blvd.
Suite. Apl. #, etc. Suite, Apt. #, elc. 02152006 Cho-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied Fer
St. Pete Beach, FL t. Pete Beach, FL 260051593 ot Aooiioatie
93707 | “™usa _| 233707 _ | “"™USA | s centcawoisaustesies 1 $5.00 Adatona
8. Name and Address of Curront Roglstered Agent 7. Name and Address of New Registered Agent
Name
FROUNFELTER, CARY S Frounfelter, Cary
12296 WINDTREE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SEMl_NOLE. FL 33772 8660 Gulf Blvd,
Ly
Cy St. Pete Beach, FL ] B kwiiy;

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

SIGNATURE
Signansre, iyped ar priniod name of registered agent and e A apCECaDI. (NOTE: Registarad Agant signatura requized whan reinstating) DATE

Filing Fee is $50.00 Make check pa
Due by May 1, 2006 ‘Florida ID'epé’rtmenf
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGR O Delete TE Mgr B Change [ Agaition
NAME FROUNFELTER, CARY NAME Frounfelteri Cary
STREET ADDRESS | 12296 WINDTREE BLVD. smeeraooress | 8660 Gulf Biwvd.
cy-s1-F | SEMINOLE, FL 33772 oTY-s1-2P St., Pete Beach, FL 33707
TME 3 Delete LE O Change [ Addition
NAME HAME
STREET ADORESS . STREET ADORESS
CITY-51-Zip Ciy-S1-21P
TME O peiste TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
e 7 Delete TITLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST- 2P CITY-S1-2P
TME . O oelete TITLE OChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-51-2F
THLE O Delete TIMLE ' O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Citr-81-2IP CITY-ST-2IP
11. | hereby certily that the informas i iprthis filing doas nel qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report is trug’angl accura at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J/f L{ i 3'/ ng

Daytima Phone #

=
NATURE AND TYPED ”mfeh.m os; [ MEMBER, &, %, OR AUTHORIZED REPRESENTATIVE
; -

4 v




