2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # L03000032119

1. Entity Name

LITTLE GASPARILLA DEVELOPMENT, LLC

04-28-2005 90034 002 ****50.00

Principal Place of Business

2101 WEST PLATT STREET
SUITE #200
TAMPA, FL 33606

Mailing Address

KOEHLER & COMPANY, P.A.
1611 WEST PLATT STREET
TAMPA, FL 33606

14005749

2. Principal Place of Business

3. Mailing Address

2101 J PATIAT.

MM A A0

Suite, Apt. #, otc.

S:‘ét%eé 04252005  Chg-LLGC CR2E083 (10/03)
City & State City & Stat 4. FEI Number Applied For
e . ‘_t&meP - _ 20-0177565 — Not Applicable
Zip Country 0 $5.00 Addtional

5. Certificate of Status Desired Fee Required

20006

Ct:buwS A—

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

KOEHLER, KEITH W
1611 WEST PLATT STREET
TAMPA, FL 33606

T KE Y KOS HLER

Street fggsgaﬁit N‘%ﬂais Nogcce%fg)lsiﬂ P /

—

SO ~. ARMmEVA AV

City W Pﬂ——

FL | 2,09

8. The above named entity submits this s temerpllor the purpose of changing itsfagistered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. k (/\j(/\ { /
SIGMNATURE = 4 /\/\ h}‘ | 25 US

ngture, typed or printed name o registerstrEgaRY and title i applicable. (NOTE: Registerad Agent Signalure required when 1einsialing) DATE

Fllln% Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM Rnem TITLE Mo-12. [ Change Rﬁ Addition
NAE SOUTH TAMPA LAND GROUP, INC. NAME JOHY Lyum

STREET ADORESS | 2104 WEST PLATT STREET, SUITE 200 smeoonss | DAQ N W . PLATT SPREFET A 200

crv-sT-2F | TAMPA, FL 33606 avsze | TAMPY Fo 33606

THLE MGRM O pelele TILE ! (O Change [ Addition
NAME TARPON PIER, LLC NAME

STREET ADDRESS | 512 20TH AVENUE STREET ADDRESS

GIV-ST-2P | INDIAN ROCKS BEACH, FL 33785 B aITY-51-2p

e O Deete e MO Ol crange W addition
nave v AOAN Gy LV AN

STREET ADDRESS SREETADDRESS | 2400 ¢ . PLATISTREET # 200

CITY-ST-7P CITY-ST-2P T Q-M 04_ [ '33 606

TILE~~ [ Delete TITLE O change [ Addition
AME NAME

STREET ADIRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TIE [ Detete TINE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-ST-2P

TILE O Detete TILE [J Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P /‘\ CITY-ST-2p

11. | hereby certify that the information suppfed with this fNng does not guality for the exemption statad in Section 119.G7(3)(i), Florida Statutas. | further certify that tha information
indicated on this report is trua and acgflrate and that mk signatur ave the same lagal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiyhr or trustes empolvered tgfexecutf this report as required by Chagpter 608, Fiorida Statutes.

S 424 fos (Fr3)

biacun D ENBEATMANAGER, OR AUTHORIZED REPRESENTATIVE

23FL-Sygp

Daytime Phone #

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING

\



