2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . .

DOCUMENT # L02000016610 Mar 02, 2005 08:00 AM
1, Entity Name » Secretary of State
TARPON INVESTMENTS, L.L.C.
Principal Place of Businass I‘J!ailing Address
4403 SNEAD ISLAND ROAD 7808 82ND ST. NW
PALMETTO, FL 34221 ~ BRADENTON, FL 34209
02132005No Chg-LLC CR2E083 (10/03) _
Do NOT WRITE IN THlS SPACE 4. FEI Number Appled Far
59-3783562 B _[Net Applicable
8, Cerlificate of Status Desired a gg'ggmﬁf:;ﬁmaj

6, Name and Address of Current Registered Agent

LR(%Vé?dgﬁg ISLAND ROAD Do NOT WR 'TE
PALMETTQ, FL 34221 : lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE T v —— : - —
Siwnatura, trpod or prinked name of regisisred agent and 1o ) apoicable. INDTE. Bapisiared Agent signafure required when reinstating} - DATE

= S g T

Filing Fae Is $50.00
Due by May 1, 2005

TLE MGRM

NAME TURLINGTON, CRAIG A
STREET ADBRESS | 1808 82ND 5T Nw
CITY-&5- 2IP BRADENTON, FL 34209 UGGB 92481 2]

9. MANAGING MEMBERS/MANAGERS . I S T I

Tnie - ' - 03/02/05-80020~011 S0.00

NAME
STREET ADDRESS
ciry-sy-2Ip

WTLE
NAME

st DO NOT WRITE

iy o IN THIS SPACE

HAME
STREET ADDRESS
Ciry-ST-2IP

TiTLE

NAME

STAEET ADDRESS
Ciry -s1-21

I

NAME

SIREET ADDRESS
GITY-ST-3P

11. { hereby certify that the infarmation supplied with this fiing does not qualify for the exemptian stated in Section 119.07(3)7), Florida Statutes. 1 further cextify that the mformation
indicated on this report is tue and accurate and that my signafure shall have the same fegal effect as if made under oatlr; that { am a managing mamber or manager of the
limited Liability company or the receiver or trustee empowered to eéxacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 7/

SIGNATURE AND TYPED GR ERINTED NAME OF SIGNING IMNAMEEH. OR AUTHORKED AEPRESENTATIVE

Q?A;w/?r; MI-915-7 455

Cayume Phone #

w ==




