2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000014413

1. Entily Name

TARRAGONA DEVELOPMENTS, L.L.C.

May 01, 2006 08:00 ATl
Secretary of State

Mailing Address

Principal Place of Business

77 BAYBRIDGE OFFICE PARK 77 BAYBRIDGE OFFICE PARK
GULF BREEZE FL. 32561 SgLF BREEZE FL 32551

us

LRGN MEn

2. Principai Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/05)
City & State Crty & State 4. FEl Number | |Applied For
55-0827878 [ ot Appiicat:
Zi Count Zi Count o ; o
® & ® il 8. Certificate of Status Desired i $5.00 ﬁdd|tiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

LYONS, MARK il
77 BAYBRIDGE OFFICE PARK
GULF BREEZE FL 32561

Street Address (P.C. Box Number is Not Acceptable)

FL "1"2';;5 Cog

Chiy

8. The above named entity submite this statement for the purpose of changing its registered office or reglstered ageni, or both, in the State of Florida. | am {arniiié;;vith, and acoey

the obligations of registered agont,

SIGNATURE
Sighature, typed or prinled name of registesed agent and Stle i} applcable. {NOTE Fegistered Agent signatuze:equl_:ed when remstalng) B DATE o
o FILE NOWH! FEE§S sse00
-Make Check Payable in Florida Departmant of State
e ug By May 1, 2006
9. MANAGING MEMBERS/MANAGERS ] 1. ADDITIONS / CHANGES ]
TIME MGRM 1 Delete TILE Ol Change {3 Adiics
NAME LYONS, MARK i NAME
STREET ADERESS |77 BAYBRIDGE OFFICE PARK STREET ADDRESS ﬂﬁq{}gﬁg‘:@%ﬁ?
CAY-S-2¢  |GULF BREEZE FL 32561 CITY-5T-2p Os/11 k=gt - of 0f)
TRE MGRM [ Belate TIHE [ Change Additic
NAME LYONS, W. BROOKS HAME
STREET ADDRESS |77 BAYBRIDGE OFFICE PARK STREET ADDRESS
omy-s1-2P | GULE BREEZE EL 32561 CITy-51-28
L 13 Dejate _ ME CdChange [ Addiic
HARE NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P CITY-SE-2P
IRE ] Detcte TIE ) Ol Change  [3A%
NAME NAME
STAELT ADDRESS STRECT ADBRESS
GHY-SI-2IP CITY-ST-73p
e [ Delete T e [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-8T-2p
TIE 3 Delete miE [T Ghange 3 Aduisian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P

11, | hereby ceruty that the information supplied with this fiing does not qualify for the exemptions contained in Section 118, Fiorida Statules. | further certify that the informatien
indicated on this repart is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver o7 trustee empowerad 1o execute this report as required by Chapter 508, Florida Statutes.

24

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REF

Daylime Pricne #

ATV

06 250 2340440



