2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L03000050865 Apr 26,2007 08:00 A
Secretary of State

1. Entity Name
TARPON COAST, L.L.C.

Principal Ptace of Business Mailing Address ‘
8213 BLAIKIE CT 8213 BLAIKIE T
SARASQTA, FL 34240 SARASOTA, FL 34240
04242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied For
20-0453948 Not Applicable
5. Cortificate of Status Desired [ geiggq m““’m'

6. Name and Address of Current Registersd Agent

MICHAEL, BLAIKIE' B DO NOT WRITE

8213 BLAIKIECT

SARASOTA, FL 34240 : IN THIS SPACE

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 (amiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signeture, typed or printad name of regestorad agant and tite 1 applcabie. (NOTE: Pogrsisrad AQent signatuns racuined when reinstatng} DATE

Filing Feo |Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS ]
TITLE MGRM
NAME BLAIKIE, MICHAEL

STREET ADDRESS | 8213 BLAIKIE CT
CIY-S7-2P SARASOTA, FL 34240

o  UonoonTads;

e 05/03/07-80125-003 50,00
STREET ADDRESS
CITY-ST-2IP

TE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREEF ADDRESS
CITY-S1-21P

11. | hereby certifz.thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and accurala and that my signature shall have the same lega! effect as if made under oath; that | am a managing member ar manager of the
limited liability compan he raceiver or trustee em ed 10 execute this report as required by Chapter 608, Florida Statutes,

Michael B Blake 0y {34 !W'7 (- 377tz

MANAGING MEMEFR, OR AUTHORIZED REPRESENTATIVE " Deytama Phone #

SIGNATUR

DR PRINTED NAME OF

N/



