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2004 LIMITED LIABILITY COMPANY 3000031796

- ANNUAL REPORT

4 JUL 15 PH 1519

DOCUMENT # 103000031796
1. Entity Name g
TARPON ANGLERS CLUB, LLC SECRETARY OF STATIEA
TALL ARASSEE. FLOR
Principal Place oi éusiness Mailing Acgtess
1159 TAMIAM TRAIL 1189 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33853 24059041
v DRI
Suite, Apt. #. EK‘;.. ’ Suite, Apl. ¥, elc. 01062004 Chg-LLC . CR2E083 (10703}
City & Stale Ciry & State 4. FEI Number Appliea For
. i r '7 - / 183 / 5-3 Not Applicable
—,-ij—_. R - L“Co:mm/_ L Zip L Cﬁkﬂ'l ) |8 Cel[ifiCBKEf:!;Slg_igf Desired . | g&g?qﬁ?:;‘f":’"_ .
6. Nams and Addresa of Current Registerad Agemt ] 7. Namo and Address of Naw Regisiered Agent
T Name
INGMAN, GARY
1189 TAMIAMI TRAIL Sueet Agoress (P.O. Box Number is Not Acceplabie)

PORT CHARLOTTE, FL 33953

City FL l leCode

8. The above namea entily sybmils (ms statement o the purpose of changing its regisiered office of registered ageni, or both, in the State of Figrioa. | am familiar with. ang accep!
B lhe obagalkans nf regis :erad agenl N

: ’SI&NATURE i i
m

, bypeo or prnsed rime of reQuTered A0 ANCT 1Eie 4 B0pRCADM. (NOTE: Regeitered AQant SONAIUNY tegered when renaing) DaTE

. ~- flling'Pea Is sso.oo check payable-to .

o Due by May 1, 2004 v Fl;nrida Depanmnnt of State
9. - . MANAG ING MEMBERS /! MANAGERS 10, : ADDmONSICHANGES
e L W\s‘m . O delete TTLE [ Coange  [J Aotinica
m’w‘ﬁs Sox 0SS : \ STREET AORESS
T é.\\c\ <¢-W-\°¥“‘ oS oTe-S1-26
BT ‘-“‘ g \-—X\M\Q\\M N\ Dejete e j [ onange [ acciion
HAE - ST B '
STREET ADDRESS ‘ r STREET ADDRESS
cry-s1-a° M‘“‘\ o cive-§7-29 .
TIRE (:\__ O oriew e .. [DJtrange _ [Jaggiion
- ‘(\\\"?_L_ \ il - - - - S I
STREET ADDRESS \\%\ ( SO O 'Y STREET ADORESS
CLE R~ AR SN N Er
TTE TILE [l Crange [ ceision
me s e
STREET ADGRESS . : STAEET ADDRESS .
oTY-ST-2P - ’ ony-ST1-20
TILE ‘ : O Deler me DOchange [ acaiion
RAVE . _ KAME
STREET ADORESS ’ STREET ADORESS
ony-st-zp GTY-ST- 2P
* TInE {7 Delete TmE [ coange [T Accition
NAE NAME
STREET ADOAESS STAEET ADOFESS
_omy.stze . LiY-ST-2

11. i nereby cerlily that ine information supplieo with Jhis filing aoes not gualify for the exempllon stated In Section 119.07(3)(i), Florioa Stawtes. ) funher cenify that ihe mlurmauun
indicaled on this reportis wrue and accurate and thal My signaiuré shall have the same legsl effect as if mage unaer palh: that | am a managing member o1 manager of he
kmiteq liabikty carnpany of The (ecaiver ¢! g siee empdwargd (o execute iy report as required by Chapler B0B. Florica Statites.

7//47/95/ 99(-255 - /555

A0 Treeh oA mﬂmnm{w SIGNING MANAGING MEMBER, MANAGER, GR AUTHDRIZED REPAESENTATIVE Doyt ¢ Prionsd #

-~

SIGNATURE:




