2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

| DOCUMENT # L02000016610

1. Entity Name
TARPON lNVESTMENTS LLC.

Principal Place of Busini:ass Mailing Address 53”‘
4403 SNEAD ISLAND ROAD 4403 SNEAD [SLAND ROAD kol
PALMETTO, FL 34221 PALMETTO, FL. 34221

i

1903 $2nD ST NW .
03102004  Chg-LLC CR2E083 (10/03) é 91

Suite, Apt. #, etc. Suite, Apt. #, etC.
City & Siate City & Swle a4 FEl Number:gz- 27333'6 2 Applied For
3 'I'Or? Fo E Not Applicable

Zip Country Zip Country - . $5.00 Adaitional
" 342.0? UAS. & B. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agom 7. Name and Address of New Registered Agent
‘: Name )
. TRAGS, JAY i — e e -
440 DNEAD ISLAND ROAD Street Address (P.O. Bex Number is Not Acceptable)

PALMETTO FL 34221

* 1}

.,._-

City FL Flp Code

8. ‘I’he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and sccept
the obligations of registered agent.
v

SIGNATURE ‘ .
Signature, typed o prinied name of raglstered agont and thia ¥ appicsble. NOTE: Ragistersd Agent signature raquired when reinsiaing) | DATE

\;SIGNATUEEE;E ﬁg C'/’C J//o/zpa;/ ( 741) Grs-. Ads'sT

Make check payable to
Amended AR ia $50.00 Florida Department of State
- 8. MANAG ING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES
TRE MGRM O Delete TIMLE Cchange [ Addiiion
NME TURLINGTON. CRAIG A HAME
STREET ADDRESS | 1808 82ND ST NW STREET ADDRESS
CITY-ST-2P BRADENTON, FL. 34208 CITY-§T-ZP
THLE T vetete TME Clchange [ Addition
NAKE ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TLE TIMLE [} cnam;e [ Adeition
e o BOONITEGSE 3
STREET ADDRESS STREET ADORESS 05/ D4 04--01037-007 ’HSU UD
CITY-5T-ZIP e | e CATY - ST-ZIP st | s -— - — e o=
IE , TIMEE I change [T Addition
NAME 3 : NAME
STREET ADDRESS ’ 5 STREET ADDRESS
CITY-ST-2P ‘ . CITY-ST-2P
Tme : O cetete TME O crnge 7 Addition
STREET ADDRESS o STREET ADDRESS
CITY-§T-7P CITY-ST-2P
e 1 celete 11E [ change [T Acdition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP P CITY-57-2P

11. thereby certify tat th

A informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

ingicated on this report is true and accurate and that my signziure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
'l Ilmlted liability company or the receiver or frustee empowered o execute this repon as required by Chapter 608, Fiorida Statutes.

PRINTED NAME: OF SIGNTMG G MEMBERN, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




