2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 29, 2005

DOCUMENT # L03000031894

1. Entity Name
TARPON PIER, LLC

Principal Place of Business

512 20TH AVENUE
INDIAN ROCKS BEACH, FL 33785

Mailing Address

KOEHLER & COMPANY, P.A.
1671 WEST PLATT STREET
TAMPA, FL 33606

2. Principal Place of Business

Koehler & Company, P.A.

8:00 am

ecretary of State

04-29-2005 90064 039 ****55 00

13U8L3b0

{0 O O

Suite. Apt. #. etc. 502 North Armenia Avenue 202005 Chg-LLC CR2E083 (10/03)
City & State Tampa, FL 33609 ‘El Number Applied Far
20-0175399 Mot Applicable
Zip Cauntry S i : $5.00 Adaitional
. | l )s or_ I 2.~ Cartificate of Status Desired a Fes Required
8. Mame and Address of Currant Reglstered Agent 7. Name and Addrass of New Registerod Agent
Name

GOSETT, MIKE
512 20TH AVENUE

INDIAN ROCKS BEACH, FL 33785

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for 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 registered agent.

L
SIGNATURE

Signature, typed o printed name of registered agent and tt'a if epplicable.

(NOTE: Ragistered Agent signaiure raquirad whan rainstating}

T W
Filing Fee is $50.00 % Make check payable to
Due by May 1, 2005 Florida Department of State
T .‘ TR o
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM O Deleta TITLE [ change  [J Adcition
MAME GOSSETT, MIKE NAME
STREETADDRESS [ 512 20TH AVENUE STREET ADDRESS
ary-sT-2IP INDIAN ROCKS BEACH, FL 33785 CiTY-57-7IF
TTLE 3 Delete TITLE O Change [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-ST-ZP CITY-5T-2P
TILE [ belete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$§T- 21
TITLE [T} Galete TMmLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABQRESS
CTY-ST-29 CITY-$T-ZP
TTLE O Delete TITLE [ Change [ Addriion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P ]
TITLE 1 Dalete TITLE JChanga  [] Addition
NAME NAME
STREET ADDRESS /‘ STREET ADDRESS \ \\HQ
aTY-S1-7P N CITY-57-2° AN . ~

I8 trug a|
thé rel

indicated on this rep
limited lability comp

1t. | heraby certify that the informjati b suphlig
acculal]

¢
SIGNATURE:

ver

—

b

p

with this filing doas bot qualify for the exemption stated in y

action 1‘19.07(3){0‘ Florida Statutes. | further certify that the information
nd that my signalute shall have the same legal effect as if made under oath: that | am a managing member or manager of tha
[ kstee empowered [p pxecute this report as required by Chapter 608, Florida Statutes.

4-25-05  727-515 -89832

SIGNATURE AND TYPED OH PRAMNTED NAME OF BIGNING MANAGING

i MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




