FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT b £ Stat
DOCUMENT # L02000018929 ecretary o ate
04-10-2007 90082 020 ****50.00

1. Entity Name
TARPON COAST MARKETING SPECIALISTS, LL.C.

Principal Place of Business Mailing Address
6811 NORTH MARIE AVENUE 6811 NORTH MARIE AVENUE
TAMPA, FL 33614 TAMPA, FL 33614 B 0 U 3 4 B 3 1
;e G R ISR I
36846 Washinghon Leop g 268t Washimghn Loge kd
Suite, Apt. #, efc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
Puntd_Gorde, FL Purth Gordla , FL 52-2370226 Not Appicabia
Zip " Country Zip Country . . $5.00 Additional
3 g q g 9__ U S4 3 37 g ;_ i $o 5. Certificate of Status Desired O Fes Requitod
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENENDEZ, ROBERT M

6811 NORTH MARIE AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL l Zip Code

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

SIGNATURE Mfﬁﬂ—’ W

Signature, Typed or printad name of registered agent and x#if applicable (NOTE: Registered Agent signature fequired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TME MGR "E [ pelete TTLE E'Change [T Addition
NAME MENENDEZ, ROBERT M NAME "
sTReET ab0REsS | 6811 N MARIE AVE sesonvess | 36 8 b WS he hﬂﬁm .LDUF
omv-stze | TAMPA FL-33614 arsize | @ontp &0 vda | L 239 g2
TMiE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete LE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIYY-5T1-21P LITY-8T-ZIP
TMLE [ Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-7IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TLE 0 Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2P CITY-51-2P

TR Hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Labifity company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Fiorida Statutes.

SIGNATURE: WWW 7/5‘/07 F13-240-333¢

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING HAN%G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




