FILED
Jan 24, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretal‘y of State

ANNUAL REPORT

DOCUMENT # L05000048749 01-24-2007 90050 029 **%50.00

1. Entity Nams
TASMAN PROPERTIES LLC

Principal Place of Business

855 SEVENTH STREET SOUTH
NAPLES, FL 34102

Mailing Address

700 ELEVENTH STREET SOUTH, PH-2
NAPLES, FL 34102

60005462

AR

2. Principal Place of Business - No P.Q ﬁox # 3, Mailing Address
700 Eleventh StreetS
ite, Apl. #, elc. Suite, Apt. #, elc.
pﬁ”“é Pl 7. & ulle. AR F et 01122007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Mumber Applied For
aP ) / [ 20-2840312 Not Applicable
Zip Country . Zip Country - . $5.00 Additional
3 q '02' 6777 GI) ‘ 1 er 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 £. VIRGINIA'ST.

STE. 1 :
TALLAHASSEE, FL. 32301-1283

Street Addrass (P.O. Box Numbear is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad agenl and tile if apphkcable.

(NQTE: Ragrstared ADent signature required when reinsiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Dekete TRLE [ Change [ Addition
NAME FIELD-CORBETT, SAMUEL N NAME

STREET ADDRESS | 5 VICTORIA COURT, VICTORIA ROAD STREET ADORESS

cov-sr-2ip DOUGLAS, ISLE OF MAN, UK, CiTy-ST- 2P

TITLE [ elete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2F

TILE ] petete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

THLE [ Delete TILE [ chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-5T-2P CiTY-§7-21P

TITLE O petete TiILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51-2P

TITLE 3 Detete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciy-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the inforrmaticn
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited liability compary or the rece iver or Justpe em rm i report as rw@ by Chapter 608, Florida Statutes.
ol o AT

SIGNATURE: CJWW - oA /1507 239889 6509

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, (OR AUTHORIZED REPRESENTATIVE Date
a4 ¥ /S y7

Daytime Phong it

2 Fi A 1
( Jﬂmc’e p’llvi



