S

P

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
May 03, 2004 8:00 am

Secretary of State

P giSNLaJmIZAENT #1.03000014413 05-03-2004 90127 025 ****50,00
TARRAGONA DEVELOPMENTS, L.L.C.
Principal Place of Business Mailing Address 43UDIVRD
P.0. BOX 99
GULF BREEZE, FL 32561 GULF BREEZE, FL 32562 : L
T S IR TR
400 Gu\§ B\zeev.e ‘?kmq .
Suite, Ap! #, elc, Suite, Apt. #, slc. 02252004 Chg-LLG CR2E083 (10/03)
S Uu ‘\‘ € 3.0 B
Clty & State City & State 4, F‘I::‘I Number Applied For
B RCe7cC F L 55 ~0D¥217%7Y Net Applicable
le Country Zip Country - ' 5.00 Additionat
-51,3 ‘.p \ S 1‘. A '% of\ 8, Cerificate of Status Desired 0 §ee Raqmrec: iona
— . ..B. Name and Address of Current Registered Agent —- - o —— - - 7. Name and Address of New Reglstered Agent - -
Name

LYONS, MARK 1l
350 PENSACCLA BEACH BLVD SUITE7
GULF BREEZE, FL 32561

Street Address (P.O.

Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

Signature, typed or printed name of registered agent and title if applicabla.

Filing Fee is $50.00
Due by May 1, 2004

DATE

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10. "

TITLE mafm 3 Detete TITLE \Zﬁlhange [ Addition

NAME "M arclk Lyons oL NAME .

STREET ADDRESS > smesT anoess | 400 Gol £ Breeze P\uﬂ-‘ou\- Suan 1. %08

onv-s1-20 | Cyei b Brreer e, Ei 3ISi Cry-sT-2IP

TITLE maem O pelste TITLE W Change [ Addition

NAME w. Brooks Lyons NAME -

- -

STREET ADDRESS Ll pes— 7 | smeeriooress 400 Gulf Breeze Pkuh-\ Su»t'\ﬂ 208

SIV-SIP Ch ot @ Porecze, FL 3261 CIy-sT-2IP

TITLE . [ petete ITLE O Change 3 Addition
Thame T T o T [ o - n -

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S1-2Ip CITY-ST-2IP

TIMLE M petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 undes cath; that | am a managing mamber or manager of the
limited liability cornpany gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R_\&

04\\s\n<\ f5023%-0440

-l | :
SIGNATURE AND TYPED OR PRINTED NAME OF 5|Gn\utm

MANAGER, OR AUTHORIZED REPRESENTATIVE ¥

Data Daytime FPhone ¥

¥



