-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

T # L04000062347

TARPON SPRINGS MARINA ACQUISITIONS, LLC

_——

Principa eofBusimess

24280 SCUTH TAMIAM! TRAIL
BONITA SPRINGS FL 34134

Mailing Address

24280 SOUTH TAMIAMI TRAIL
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90103 006 ****50.00

20045546
MO

I

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
ZO - 63 Obg‘-P Not Applicable
- - G -
ap Country aip ountry 8. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name ’

NICHOLS, JAMES L ESQUIRE
8191 COLLEGE’ PARKWAY
SUITE 204

FORT MYERS FL 33919

“y

Street Address {P.(Q. Box Number is Not Acceplable)

City

FL | Zip Code

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 tamifiar with, and accept

the obligations of registered agent.

SIGNATURE -
vﬂ‘ . Signature, typed or printed h.ame of ragestaren agant and titke 1 applcable {NOTE. Registared Agent signatura requirad whan rainstating) DATE
) FLE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State
A Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O elete TIILE [ change  [] Addition
NAME KNIGHT, STEEVEN C NAME
STREET ADDRESS | 24280 SOUTH TAMIAMI TRAIL STREET ADDRESS
Ciry-sT-2Ip BONITA SPRINGS FL 34134 CIry-ST-2IP
TITLE 7 pelete TILE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P CIFY-S1-7IP
ILE ] Celste TITLE [C] change  [7) Addition
NAME HAME
SIREET ADDESS STHeET ADDAESS - e e
Y- ST 2P —\ CITY-5T-2P
HILE [] pelste TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TIILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T OJ velete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CIY-ST- 2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; th

at | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

WYY D g

SIGNATURE AND TYPED OR PRINTED NAME OF

MAMAGEH, OR AUTHORIZED REPRESENTATIVE

Date Dayume Fhone #




