2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sep 08,2004 08:00 AM
SHR Secretary of State

DOCUMENT # L02000013557

1. Entity Name
TARPON COAST DEVELOPMENT LLC

Principal Place of Busingss . Mailing Adaress

1116 MALLARD MARSH DRIVE 1116 MALLARD MARSH DRIVE

QSPREY, FL 34229-6811 US OSPREY, FL 34229-6811 US
. 08302004 No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN TH IS SPACE &, FEI Number Applied For
. 33-1007240 Not Applicable
' . . -00 o
5. Certificate of Status Desirad | gese et eql‘:'fs&‘ma'

8. Nams and Address of Current Reglsterad Agent

ROMIO, MICHAEL Y ORVE DO NOT WRITE
OSPREY, FL 34229-6811 IN TH' S SP ACE

] e 22 5
8. The above named entity submits this m h wse f ing its registerad office o regisiered agent, or both, in the State of Florida. | am familiar with, and acsent
the obligations of registered aggat. .
SIGNATURE _— ”
Signaturs, typoed orafrhlm name of mgls?ereﬁagem and e |f applicabile cn‘laﬁ’ﬁegfsleted Agent signatre required whan relnstating) ToatE e )
FillniFoe Is $50.00
Due by Saptember 8, 2004 UQDH B&? &%Zl
_____ . Qg,fﬁ_g’igf— Afre=-012 5000
9. MANAGING MEMBERS/MANAGERS
TLE MGRM :
KAME HUGHES, WENDELL H

SYREET ADDRESS | 59 WEST 8T.
CITY-57.2P LEOMINSTER, MA 01453

TME MGRM

HAME ROMIG, MICHAEL V

STREET ADDRESS | 1116 MALLARD MARSH DRIVE
CeTY-8T-21P OSPREY, FL 342296811

TIME
NAME

v DO NOT WRITE

ms T IN THIS SPACE

HAME
STREET ADDRESS
CiTY-S1-. 2P

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDAESS
Cory-§T- 1P

11. [ hereby certifz that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3){ﬁ. Florida Statutes. | further certify that the Information
indicated on this roport is true and accurgle and that my signature shaffhave the same Jegal effect as if made under path; that | am a managing member or manager of lhe
limited tiability company or the recsl tes-erppbwered g exéoute this report as required by Chapter 608, Florida Stalutes.

ftrus e g8
/)f (e 9?/¢?%,/ g4/ 223/ 872

Daytire Fhone #

SIGNATURE:

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNIIG MANAGING usyzﬁf O AUTHORIZED REPRESENTATIVE




