FILED

2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000048840 - 07-05-2007 90154 001 ****50.00

1. Entity Name

TARPON REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address 4 0 l 2 2 BG U

2948 WOODCREEK WAY 2948 WOODCREEK WAY
BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HILLS, MI 48304
05282007 Ne Chg-LLC CR2E083 (11/09)
DO NOT WRITE IN THIS SPACE T Appied For
20-3387369 ot Applicabla

O $5.00 additional

. tificate of Status Desired
5. Certificate of Status Desire Fee Required

6. Hanw and Address of Current Registerod Agent

DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typad of printed name of segisterad agent and litle if applicable. (NOTE: Registered Agenl signalure required when reinstaling) OATE

Fiiing Fee iz $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TOROK, MARC

STREET ADDRESS | 6125 DALEVIEW ROAD
CITY-ST-2IP CINCINNATI, OH 45247

TILE MGR

NAME TOROK, BRIAN

STREET ADDRESS | 2948 WOODCREEK WAY
CITY-SI-2IP BLOOMFIELD HILLS, MI 48304

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TMLE

NAME

STREET ADDRESS
CIY.-S1-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-Z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal tha information
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 membe: or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapier 808, Florida Statutes.

su;wmuRE:K;—SD"‘“"4‘/"Lg BRian Jorok  Sh5le7  Gus)ovd-o013g,

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING “ANA‘GING MEMBER, OR AUTHORIZED REPRESENTATIVE Mﬂﬁ_&m Dats Daylma Phone #
7y e raAte Fanalc sty 543 253855F



