2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

"DOCUMENT # L03000020639
ool Secretary of State
of 3 o ok
r WALVEKAR TARPON, L.L.C. 03-15-2004 90436 042 55.00
Principal Place of Business Mailing Address
2676 BAYSHORE BLVD. 2676 BAYSHORE BLVD. . [
DUNEDIN FL 34698-1850 DUNEDIN FL 34698-1850 RRVGLIUY
Suite, Apt. #. etc. Suite, Apl. #, etc. MQORE CR2E083 (11/03)
City & State Cily & State 4. FEI Number Applied For
=271 45 53 03 Not Applicable
Zip Country Zip Country . . $5 00 Additional
5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘é’;]éVBE‘;\(\f\SRH gHEAYBLSVD Street Address (P.0. Box Number is Not Acceptable)
DUNEDIN FL. 34698-1850

City FL Zip Code

8. The above named entily submits this slatement for the purpose gif changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations ire_gis\tcﬁ‘age )
Q) -
SIGNATURE O 3 8 /7‘

Signatura, typed or prifed name & reyistered agen and tlle F apphcabls. | (NOTE: Registernd Age‘nl 5|gna|urP raqmred whan reinstatng) DATE

A Hy
"FILE NOW"! FEE IS $50 DD
Make Check Payable 1o Florida Department of State

9. MANAGING MEMBERSIMANAGEHS

ADDITIONS f CHANGES
- TIME mairm I Delste TITLE [ Change  [] Addition
NAME Shatrnr V. Wa NeKar NAME
seeraooness | 2- 676 Bory shore Flva STREET ADDRESS
O-STIP. hunedin, gL 3469 8- /850 CITY-§7-ZIp
TILE ma gm 3 Delste THLE ) [ Change [ Addition
NAME Suprima V. Wa e kar NAME
STREETADCRESS | 247 6 ‘B’a\j«fhor& B JY/ STREET ADDRESS
GITY-ST-2i7 Isunechn L g SEaP-1FS 0o Ciry-83-2P
e T T e e Cloee——"f ~ITLE == = T ——{T'Change —"[J-Addition -
NAWE NAME
STREEY ADDRESS STAEET ADDRESS -
CITY-SE-2IP CITY-ST-2P
TILE 1 Delete TITLE ! [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-29
TITLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2F
TITLE O pelete TLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 shafl have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receivel or trusiee empowesed 10 execule 1his rgport as required by Chapter 608, Florida Statutes.

729-736- 55857

SIGNATUR U3—98=Y

SIGNATUHE AND TYHED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayviime Phone ¥



