2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ' FILED

May 16, 2007 8:00 am
DOCUMENT # L03000014413 S £S
1, Entity Name ecretary O tate
TARRAGONA DEVELOPMENTS, L.L.C. 05-16-2007 90176 039 ****50.00
Principa! Place of Business Mailing Address
77 BAYBRIDGE OFFICE PARK A BT BRIDGE-OFGEPARK—
GULF BREEZE FL 32561 GlFBREEAE—-38501+
§ § B |
2. Principal Plage of Business - No P.O. Box # 3. Maumg Addr
. Box 11
Suite, Apt. #, elc. Suwlc‘ Api. #, cle. 15t MOORE CR2E083 (10/06)
City & Slale ity & Slale 4. FE| Number Applied For
3 é B Reee . ‘_ L_. 55-0827878 Nal Applicable
7P Country 315% :)— Coumr\jAIZnS Q 5. Corlificate of Status Desired [ gi'ggnﬁ?:(;“o"al
6. Name and Address of Current Reglistered Agent o 7. Name and Address of New Registered Agent

Name

LYONS, MARK )

77 BAYBRIDGE OFFICE PARK Slreel Address (P.O. Box Numbar is Net Acceplable)

GULF BREEZE FL 32561

City FL ‘ Zip Code

. 8. The above named enlily submits this statement for Lhe purpose of changing ils registored offlice or regislered agent. or both, in the Slale ol Florida. | am lamiliar with, and accepl
" lhe obligalions of regisicred agenl.

SIGNATURE ;

Senature, typed or prtilec narte ol regisiered agent and btke 4 acchcable ;’_{NOTF: Regisieied Aged! sgnature reauired wren reaslalingh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
[HIN MGRM O Delete i ] change ] Addiiion
NAMI LYONS, MARK Il NAME
SIREETADDRESS | 77 BAYBRIDGE OFFICE PARK SIRLLADDRESS
GITY-SI- /1P GULF BREEZE FL 32561 CIY $1-/1P
LE MGRM [} petele e [ change [ Addition
NAMI LYONS, W. BROOKS NAR
SIAEETADDRESS | 77 BAYBRIDGE QFFICE PARK SIRLFTADDRESS
CIY-SI-/1P GULF BREEZE FL 32561 GHY-S1-/IP
THE 7 pelele [[[1: [ Change [ Addition
AN HAME
SIREET ADDRESS SIREET ADDRESS
CITY - SI- /1P LY - S5/
11133 ] Dalete Tk [J change [ Addilion
NAME NAME
SIREET ADDRESS SIREE ] ADDRESS
CilY-s1- /1P CY-S1-/17
ML [ Dalele i O change [ Addition
NAME MM
SIREET ADDRESS SIREE | ADDIESS
CIUY-Si- /P CIY-s1 4P
HIIE O oelele nr O change  [J Additian
NAML NAM
SIREET ADDRESS SIRET [ ADORESS
CHY-SI- /A9 CITY-S1-71F

11. | horeby corlify that the information supplied with this filing does nol qualily lor the exemplions contained in Seclion 119, Florida Slatutes. | further certify that lhe informalion
indicated on this roporlis truc and accurate and thal my signature shall have the same legal elfect as if made undor cath: thal | am a managing momber or manager of the
limiled liability company or lhe recelver or rusiee empowered to exccule Lhis repert as required by Chapler 608, Florida Stalutes.

SIGNATURE @ruk — 4/50],)") 35934 187%

SIGNATURE PED CR PRINTED NAME OF SIGNING MANAGI MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Da:el Caytrne Phone #

\




