2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Mar 30, 2006 8:00 am

DOCUMENT # L03000050865 Secretary of State
; 03-30-2006 90192 044 ****50.00
1. Entity Name
TARPON COAST, LLC.
Principal Place of Business Mailing Address . ‘L ““R v
12001 BACKWATER RD 12001 BACKWATER RD A \\)
SARASOTA, FL 34240 SARASOTA, FL 24240 ) ‘
A BLALKLE €F b Balkie CT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
SFh;Q,ﬂ OCTA, FL SARASOTA 5 FL 20-0453948 Not Applicable
aeaqlu O Coglg Q Eap §3M 0 Count:ry A 5. Certificate of Status Desired [ ?gggqﬁdr:é‘bﬂal
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstersd Agent
Name
MICHAEL, BLAIKIE' B
12001 BACKWATER ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
FUZ BLAIKIE O
O 5 A RASCTA FL | * %aui0
8: The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent.
SIGNATURE
Signatuee, typed or printed name of regisiered agent and thia I epplicaile. {NOTE: Registared Agent signature tequired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM O Delete TME B Change [ Addition
HAME BLAIKIE, MICHAEL NAME
STREET ADDRESS { 12001 BACKWATER RD serapness | B DLALUE LT
CITY-ST-21P SARASOTA, FL 34240 CIFY-ST-2P SARAEGTA , Pu Adalldo
TME {1 pelete WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME O Delete TTLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Oy -S1-29
TMLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE [ petete TmE {JCrange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelste THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report is tryg and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing memtser or manager of the
limited liability company, ecaiver of frustee em| d to execute this repon as required by Chapter 608, Florida Statutes.
(-
SIGNATURE- Q- 377 A£30
mmnm{m TTED OR PRINTED NAME OF A 2, . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



