FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSN?yENT # 105000049391 05-03-2006 90034 042 ****50.00
- 1
THE PALMS OF TARPON SPRINGS, LLC
Principal Place of Buginass Mailing Address - -
P.0. BOX 655 P.0. BOX 655
NEW ALBANY, IN 47150 NEW ALBANY. IN 47150
R s AR R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

-2 3 ’?‘2 Trs Not Applicable
Zip Country Zin Country 5. Certilicate of Status Desired [ Eese-ggqur:;‘b“a'
” 8. Narmne'and Address of Current Registered Agent — - - - - — -7. Name and Address of New Registered Agent -
. Name
SCHEMBRI, JENIFER S
240 S. PINEAPPLE AVE., 10TH FLOOR Street Address (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34236
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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, Typed of printed namea of registored agent and tite if applicable. (NOTE: Reglsterad Agent signaiure requized when reinstating DATE
Filing Fee Is $50.00 Make chack payable to
Due May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 1 Delete TITLE O change [} Addition
NAME ZARRIS, A. OLYMPUS NAME
STREET ADDRESS | P.O. BOX 655 STREET ADGRESS
CITY-57-21P NEW ALBANY, IN 47150 CIY. ST- 2P
TILE O Detete TIE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
el - - - - Ooeee ~— K mE™ - N ST "7 [ Change T [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIT-ST-2IP
TME [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-ST-2P
TITLE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-5T-2IP

11. ( hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
A aresand that my signature shall have ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé recer tte this repdrt as required by Chapter 608, Florida Statutes.

rneabdl  Y-Z4-94  727-938-8559

m%ﬁm%wﬁm{ma‘uﬁ(mmnmmmam Dua Daytime Phona #

SIGNATURE: .




