2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L03000014413 Secretary of State

1. Entity Name 05-02-2005 90088 032 ****50.00
TARRAGONA DEVELOPMENTS, L.L.C.

Principal Place of Business Mailing Addrass
=480-GHH-F-BREEZE-RIOAN - STE- 08— P.C. BOX 99
GULF BREEZE FL 32561 GULF BREEZE FL 32562
1] Pauhaidee @Eigtu Panle
Suits, Apl. #, etc.\ Suite, Apt. #, etc. 1t MOORE CR2ECB3 {10/04)
City & State k\})&/ City & State 4. FEl Numbser 55-0827878 Applied For
/7 /T / Not Applicable
T, - "
Zp O 1 Country Zp Country 5. Certificate of Status Desired O gfe‘ggq l.:\i;:lad&lional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name ’
%WBEA&H—BWM&‘FE—?— Fe e L eana e DY Panlc
: " AL AN 1
GULF BREEZE FL 32561 =\ € i

VGl L Reene FL | 3%,

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

SIGNATURE A M A AN [‘\P l?_\(_ L\l ons 1T < \‘\OD\‘E S

SignaturB, typed of prnted name ol re*slarad agent and Lue ¢ epplcable [NOTE Ragisidred Agent signature reGuired when ieinstaing)

FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES P
WLE MGRM O pelete THLE L|2’cnange [ Addition
HAME LYONS, MARK il NAME . -
STREET ADDRESS |4G0-GIH-F-BREEZE-PIWAY-CTE 208~ staeetaoress | 1 [ Bﬁw‘o\l\éac DL e PRR
aw-S1-2° | GULF BREEZE FL 32561 CITY-S1- 2P
TME MGRM O palste TITLE Mnge ] Addition
NAME LYONS, W. BROOKS NAME . .
STREET ADDRESS 196-EHoA-F-BREEZE-PRWA-SFE-266- staecisooness | 1 1 Eﬂbj‘OMAGE O Park
ary-si-ap GULF BREEZE FL 32561 CITY-ST-2IP
1123 O ocelete e [ changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-SI-71P CITY-51-2IP
MLE O oelete TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-SI-2IP CITY-$T-71P
TLE [] Delete TITLE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cy-si- 2P CITY-ST-2IP
niLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reportis trus 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 liability compary, or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

09 850 9434-0440

Daytme Phone #

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME

\Q

[GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




