FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgityCNgleA ENT # L04000003782 05-02-2008 90022 017 ***138.75
TARPON RENTALS, LLC
Principal Place of Business Mailing Address
3836 HAROLD AVENUE 3836 HAROLD AVENUE
FORT MYERS, FL 33901 US FORT MYERS, FL 33901  US
TS o7 R W A RERR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 {12/06)
City & State City & Stata 4. FE| Numbes Applied For
20-0594563 Mot Applicable
Zip Country Zip Country s, Centificate of Status Desired O ?ese'ggq Sfedditionat
§. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent

Name
TANNENBAUM, ALAN L
3836 HAROLD AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL | Zip Cade

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature. typed of printad name ol ragisiared agant and thila il applicable {NOTE: Registered Agent signature raquired when reinglating} DATE

IR o
Tas I “

L Méke che::k payabie to

FILE NOWIll FEE IS $138.76 P )
« +-v. Florida Department of State

After May 1, 2008 Foo will be $538.75

;4

FIE ..

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM A 1 Delete THLE [ Change [ Addition
NAME TANNENBAUM, ALAN L iR NAME

STREET ADDRESS | 3836 HAROLD AVENUE T STREET ADDRESS

CITY-s1-2IP FORT MYERS, FL 33901 CITY-ST-ZIP

TITLE MGRM TITLE [ Change  [J Addition
NAME TANNENBAUM, MONIKA A HAME

STREET ADDRESS | 3836 HAROLD AVENUE - STREET ADDRESS.

CIY-ST-2IP FORT MYERS, FL 33901 CITY-5T- 2P

TLE O oetete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Detete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CIry-si-2p CHY-ST-2IP

TITLE O petete TIFLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

THLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P LITY-$1-21P

11.  hereby certify that the information supplied with this filing does not
indicated on this repart is true and accurate and thal my sign
limited liability company or the receiver or trustee empow,

r the exemptions contained in Chapter 118, Plorida Statutes. | funther cenify that the information
e the same legal effect as it made under oath; that | am a managing member or manager of the

10 execute fhis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER./sR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




