FILED

2004 LIMITED LIABILITY COMPANY May 11, 2004 8:00 am

ANNUAL

REPORT

DOCUMENT # L03000031894

1. Entity Name
TARPON PIER, LLC

Secretary of State

05-11-2004 90002 022 ****50.00

Principal Place of Business

512 20TH AVENUE

Mailing Address

KOEHLER & COMPANY, P.A. 24071579

INDIAN ROCKS BEACH, FL 33785 1611 WEST PLATT STREET
TAMPA, FL 33606 e
s 5 AR
:!Euite. Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
2.0 -0175%% Not Appiicable
Zip Counsry Zip Country 5. Carlificate of Status Desired [ fei'gfqﬁﬁﬁ}““"“'

6. Name and Address of Current Registered Agent

7. Namwe and Address of New Registered Agent

KOEHLER, KEITH W
1611 WEST PLATT STREET
TAMPA, FL 33806

Nama

MIKE GOSSETT
Street Address (P.O. Box Number is Not Acceptable)
S12  20TH AyTWE

owvn Roues BERct _ FL |8¥5Big

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE :
Signature, typed of printgd name of registered agent and tt'a if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
| e e '\&
Filing Fee Is $50.00
NDue by May 1, 2004 °
St e
. s

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM [ Delete TME [ Change [ Addition
NAME GOSSETT, MIKE NAME ‘%
STREET ADDRESS | 512 20TH AVENUE STREET ADDRESS
CiTy-sT-2p INDIAN ROCKS BEACH, FL 33785 CITY-ST-2IF
TTLE 7 Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S3-2p CiTY-ST-2IP
TE O pelete LE [3 Changs ] Adciticn
NAME - - e - - ‘NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CHY-ST-2IP
TME (1 Detete 1 [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2p CITY-5T-2IP
THLE O Delete TME [ Cange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY -$1-2IF
TiTLE [ petets THLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crry-ST-21p cley-51-21P

11. 1 hereby certify that tha information syl
indicated on this report is true anf ac
limited ligbility company o refeiv

trugte:

SIGNATURE; _X_

lisd witth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
te hndithat my signature shali have the same legal effect as if mads under path; that | am a managing member or rmanager of the
mpowared (o axecute

this report as required by Chapter 608, Florida Statutes.

x S-l-oy x12)-510-3 98

SIGNATURE AND TYPED OR PRINTED NAME OF

IGHING MANAGING MEMBER, MANAQER, OR AUTHDRIZED REPRESENTATIVE

Daytime Phons ¥




