T FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000048749 04-07-2006 90211 019 ****50.00
1. Enlity Name
TASMAN PROPERTIES LLC
LAl
Principal Place of Business Mailing Address usou J ‘
855 SEVENTH STREET SOUTH 700 ELEVENTH STREET SOUTH, PH-2
NAPLES, FL 34102 NAPLES, FL 34102
Suite, Apt. #, etc. Suite, Apl. #, etc.
vie- e ulte. Ap 03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINu bg Applied For
< &O ’ g 403, 7\-/ Nol Applicable
Zi County zZ Count m
s uniey ® ouniry 5. Cerlificale of Status Desred O $5.00 addgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Street Address {P.O. Box Number is Not Acceplable)
STE. 1
TALLAHASSEE, FL. 32301-1283
City F L 2ip Code
8. The above named entity submits Lhis statement for the purpose of changing its regisiered aflice or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prinled name of registerad agent and Lille if applicatle. (NOTE: Registared Agent signature required when reinslating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
THILE MGRM [ pelete TiTg O change 3 Addilion
NAME FIELD-CORBETT, SAMUEL N NAME
STREET ADDRESS | 5 VICTORIA COURT, VICTORIA ROAD STREET ADDRESS
CITY-ST- 2P DOUGLAS, ISLE OF MAN, UK, CITY-ST- 2P
TILE [ pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 - $T-2F
TILE [ pelete TILE [ Change [ Acdition
NAME . HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
TiiLE [ Delete HILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy ST.20P CIvy-ST-29
TTLE [ pelete L {0 Change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST 2P CITY-S1-2IP
TILE O Delete TITLE [0 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-21P
11. | hareby certify lhat the inlcmiwm £ 8 5TmPLLE: ihe exemptions contained in Chapter 119, Florida Stalutes. | further cerbiy that the informabon
indicated on this report is true and8 pev i have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustae empowered 10 exacuia this report as required by Chapler 608. Florida Stalutes.
SIGNATURE: %mf/&@m» sy U400 235441
SIGNATURE AND Tﬁ DR PRINYEP NAME OF SIGNING MANAGING MEMBER, MANAGER, ?R AUTHORIZED REPRESENTATIVE Date Dayiurg Phong #
. L .Y

Camotae e Ky IoryTroofo



