2004 LIMITED LIABILITY COMPANY
) ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000016610 Mar 01, 2004 08:00 AM
1, efity Name Secretary of State
TARPON INVESTMENTS, L.L.C.
Principal Place of Business Mailing Addresé o
4403 SNEAD ISLAND ROAD 4403 SNEAD ISLAND ROAD
PALMETTQ FL 34221 PALMETTO FL 34221
T s ([N I\\I\IIWIIUI!HIHIIIIIH\HIIV
Suite, Apt. #, etc. Suite, Apt, #, eic, I MOORE CR2E083 (11/03)
ZS Cy &S e " FEl Number [applied F
Cily & State o ty & State | - h 4. I Number NO-T APPLICABLE | Nz::o;:phco;ble
Zp Countty ap Country 5. Certificate of Status Deslred [ Eg-ggqgfg;""“a‘
. Name and Address of Current Registerad Agent i : 7. Name aﬁngi_.l-\_ddress of New Registered Agent B
Name
I%glssﬂé‘zé ISLAND ROA.D Street Address (P.O. Bax Numbex is Not Accﬁ'p?able) - "
PALMETTO FL 34221 - e —— = B —
City T FL I Zip Cade

8. The above named enhty submits thls statement fc)r Lhe urpose of changmg ds reglslered office ar rag|stered agent, or both m the Stal»= of Flonda. 1 am familiar with. and accept
the obligations of register .

SIGNATURE

v rﬁe ol regis!érsd agdht ar‘t!'mle it apphcable. (NOTE. Realslereu Agem anne.b.we ruquwtad han r@ns@m\

~ ‘ FILE NOW! FEE IS $50.00 .
Make Check Payable to Flonda Department of State
~ Due By May 1, 2004

9. MANAGING MEMBERS/MANAGERS _ I 10. T ADDIIONS/CHANGES T
TILE MGRM 7 Delete TITLE [CJ Change  [J Addition
NAME TURLINGTON, CRAIG A NAME e o ——
STREET ADORESS | 1808 B2ND ST NW STREET ADDRESS ha. {;'-f‘g?fgé%%é: e 506 Q .
cov-st20 | BRADENTON FL 34209 - o Yomesear S L3 L '
THLE [T oelete TImLE 43 Cnange ]:I Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2P o o . CAtY-S1- 2R . . e o
e D Delete i TIHE [Jchange [ Addition
HAME NEME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP - o ) R omvstap 7 o -
TALE [ belets THLE [ Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21 CITY- 5T- 2P N
TITLE 1 Detete l L Ol Ghange ] Addibion
NAME NAME

STAEET ADDRESS §TREET ADURESS

CITY -5T-ZP _ CITY-§1- 2P o

TmE T oelete TLE {J Change [ Additicn
NANE NAME

STREET ADDRESS STREET ADDRESS

T -57- 7P CITY- 5T- 2P

11. [ hereby cenify that the information supplied w«th this inlmg cioes nat quahfy for the exempton stated in Section 118, 07(3)[!) Flor:da Statutes i funher certify that the information
indicated en this report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
himited liabitity campany or the recelver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutzs.

Crovn Tombngton  2/a5/d  %1-915-7455

ING MANAGING MEMBER, MANAGER-OR AUTHORIZED REPRESENTATIVE Dfe Daytime Phare #

SIGNATURE:

SIGNATURE AND




