FILED
2007 LI NUAL REPORT T NY Jul 05,2007 8:00 am

DOCUMENT # L05000046670 Secretary of State
1. Entity Name 07-05-2007 90154 023 ****50.00
TARPON SPRINGS YACHT SERVICES, LLC
Principal Place of Business Mailing Address
1058 ISLAND AVE. 1058 ISLAND AVE. A
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 “12283
D IO O O
Suite, Apt. #, etc. Suite, Apt. #, stc. 07022007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2869471 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?g'ggqummml
6. Name and Address of Curront Regi d Agent 7. Name and Address of New Reglistered Agent

Name

PEACOCK, RAYMOND J ESQ. .
2348 SUNSET POINT ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33785

City FL I 2Zip Code

8. The above named entity submits this statement for the purposa of changing its registerec ofiice o registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped or printed nama of regrstered agent and btie 1If applicable. (NOTE: Ragistered Agent requined when r al DATE
Filing Feo Is $50.00 Make check payabie to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Detete TLE Whange [ Addition
NAME HICKOK, STEPHEN R NAME
STREET ADDRESS | 527 ANCLOTE ROAD swesi ovress | /0 5§ I3LANZL AvE
o512 | TARPON SPRINGS, FL 34680 orsiwr | TR ROSA mm'gz Fl 27689
TME O Delste e ’ Clcharge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
TILE [ Delete TILE [ charge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP
TME O Oetete TME [ change [ Adcition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP
TILE [ petete TILE [1change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

11. | hereby certify ihat the information supplied with this filing doas not qualffy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signalure shalfhave the same legal eflect as if made under aath; that | am a managing member or manager of the
limited liability company or the recsiver or truslee empowered to exegyte this repor as required by Chapter 608, Florida Statutes.

707 22 7-337-0160

oR REPRESENTATIVE Daty Daytwma Phona #

SIG NATUSIGRNAETU:RE




