2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am
ecretary of State

DOCUMENT # L03000015923

04-03-2008 90070 040 ***138.75

1. Entily Name
TARPON WON LLC

Principal Place of Business

444 BRICKELL AVE.
STE. 900
MIAMIL FL 33131

Mailing Address

444 BRICKELL AVE.
STE. 900
MIAME, FL 33131

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

R

ARV

Suite, Apt. #, etc, Suite, Apt. #, elg, 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-4250024 Not Applicable
Zip Country &ip Country 5. Certilicete of Status Desired [ ?ese-ggqﬁfe‘g“""a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
LEGAGNEUR, NATHALIE L Jude M. Williams
444 BRICKELL AVENUE 444 Brickeli Avenue Suite 900
SUITE 900 L Miami. FL 3313
MIAMI, FL 33131 iami, FL 33131
i L | Zip Code

8.

SIGNATURE

The above named entity su ns hls S te e purpose of changing its raglstsred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregfa;
o,z/a/ /9!

Signature, typed D!plv\laﬂ nam\reﬂls(efzd agent and

utle il applicabla.

(NOTE: Registared Agenl signature required whan reinslating} TDATE

FILE NOWI!! FEE IS 5133.75
After May 1, 2008 Fee will be $538.75

s

Make check payable to
Florida Department of Stata

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O pelete TILE [ Change  [J Addition
NAME DE OLAZARRA, ALLEN C HAME

STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS

CITY-5T-7IP MIAMI, FL 33131 cy-sT-71P

TITLE MGRM O beete TITLE O crange [ Addition
HAME PRIO TOUZET, RODOLFO NAME

STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS

CIy-$T-2P MIAMI, FL 33131 ciTy-ST-2P

Tme O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

meE O pelete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S§1-ZIP CITY-5T7-7IP

TLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with thj
indicated on this report is true and acgurate and th
limited Rability company or the receivgr or trust{

SIGNATURE:

ling does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certily that the information
y Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wefd ta execute this report as required by Chapter 608, Florida Statutes,

T larth res.)

\

2V phy 05 7959994

SIGNATURE AND TYPED D&RIN’TED M. E OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE

Daytime Phana #




