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2008 LIMEY
i

ED LIABILITY COMPANY
EINSTATEMENT .

_sr.m

DOCUMENT # L93000043317

1. Entity Name
TARPON INN, LLC

Principal Place of Business

110 W. TARPON AVE.
TARPON SPRINGS, FL 34689

Mailing Address

1711 MANDALAY DR.
TARPON SPRINGS, FL 34689

FILED
SECRETARY OF SIALE
DIVISION 0F CORERAATION

08 APR 2L PHI2: 39

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN EN TR

Suite, Apt. #, stc. Suite, Apt. #, alc.

03312008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Apptlied For
20-1292540 Not Applicabla
Ze Country ap Country 5. Certificate of Status Dasired [D/ ?i.ggqaf:ci’ﬁonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agant
Name
WELLING, VANICH
1711 MANDALAY DRIVE Straet Address (P.G. Box Number is Not Acceptabla)
TARPON SPRINGS, FL 34689
City FL ' Zip Code

8. The above named entity submits Lbis.gtategaent for the purposa of changing its registered
the obligations of registered age
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IS

Signature, typed o printed name ol megestered agent and tte if apphcable. (NOTE: Ragh Agent aguired when DA
FILE NOWI!! FEE IS $377.50 Make check payable to
— _ Florida Department of State _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
ME MGRM O petete TITLE [ Crange [T Addition
NAME WELLING, VANICH NAME
STREET ADDRESS | 1711 MANDALAY DRIVE STREET ADDRESS P
oryv-si-2¢ | TARPON SPRINGS, FL 34689 oIrv-sT-2p 2.5l
TE MGR 3 Detete THTLE O Change [ Addition
NAME WELLING, PETER NAME
STREET ADDRESS | 1711 MANDALAY DRIVE STREET ADDRESS
Y -ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-2P
TILE [ oelete Tme [ change ] Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2iP
TLE [ oelete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7tP
TITLE 7 Delete TMmLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP b CITY-ST-2IP

iver or trustea empowe 0

SIGNATURE:

80 supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
ceurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
b gkcute this report as required by Chaptar 608, Florida Statutes.

@3,/?4 Joy

SIGNATURE AND TYPED O;

RINTNIIE OF SIGHTAS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




