FILED

' Apr 28, 2005 8:00 am
2005 ”MEERU"AQ"}"E'LTJR?OM PANY ecretary of State

DOCUMENT # L04000029274 (04-28-2005 90034 009 ****50.00

1. Entity Name

TARPON PROPERTIES NAPLES, LLC

Principal Place of Business Mailing Address "' q U 05 7 4 2

336 BLANKENBAKER LANE 336 BLANKENBAKER LANE
LOUISVILLE, KY 40207 LOUISVILLE, KY 40207 )
T S RO LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
(9_'_"_1 L} 83 0 85 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired [ ffe-ggqﬁfgéﬁmﬂ'

6. Name end Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
YEAGER CHEFFY, JANE
2375 TAMIAMI TRAIL NORTH, STE. 310 Street Addrass (P.O. Box Number is Not Acceplable)
NAPLES, FL 34103

City ' FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_ the obfigations of regisiered agent.

SIGNATURE .
8. tyDed OF pOnie0 NEme Ol regkSter &d AQent &nd lite il appbcabie. (NQTE: Registerac Agent signaturs requirsd when reinsating) DATE

Filing Feae is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TRLE MGRM 3 belete TITLE [JChange [ Acdition
NAME GILMOUR, DONALD W ) NAME
STREET AODRESS | 531 RIDGEWOQOD ROAD : STREET ADDRESS
CITY-ST-2P LOUISVILLE, KY 40207 CITY-51- 7P
e ‘ O Delets TME O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-§1.2IP CITY-ST-2P
TE O elete Tme [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SI-P
e 0 et TLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-2P CIrY-51.ap
TRLE £ Detete TmE [ change [ Addition
NAME . NAME .
STREET ADORESS STREEY ADDRESS |
Cimy-S1-21P CITY-ST- TP
me [ Detete TLE [ Crange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-§1-7P
11. 1 hereby certify that the ink

ation supplied with this fiing does not guali
trug yna accurate and thal my signature shall
or the feceiver or frusiee empowered {0 exec;

r the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further centify that the information
fe the seme legal effect as if made under gath; that | am a managing member or manager of the
is raport as required by Chapter 808, Florida Statutes.

L} 7= 0 so2-287.7 90 0

Da Daylima Phona # .

indicated on this report
limited Rability comp

SIGNATURE:




