FILED

zo0e LMTER LABLTY CoMPaNY N Sretary of State

05-30-2006 90184 043 ****50.00
DOCUMENT # L05000049878
1. Enbly Name
TARPON SOFTWARE, L.L.C.
W;;-:.:ipal Place ol Businass Mailing Address 8
13435 SOUTH MCCALL ROAD. PMB 140 13435 SQUTH MCCALL ROAD, PMB 140
PCRT CHARLOTTE, FL PORT CHARLOTTE, FL 20“ 487 5
s AT e OO
Suite, Apt 4, etc. Suite, Apt. #, elc. 05252006 Ch-LLC CR2EDS3 {11/05)
Cdy & Slale Cily & State 4. FE| Number Applied For
Mol Applicable
Zip Counlry Zip Counlry 5. Centificate of Siatus Desired O ?i‘ggq;:‘f;m"a'

6. Name and Address of Current Registarad Agen? _____1. Name and Address of New Registered Agent

Name

WEYANT, LESTER H
13435 SOUTH MCCALL ROAD, PMB 140 Street Address {P.O. Box Number is Nol Acceplable)

PORT CHARLOTTE, FL

City FL | Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registerag office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regisierad agent.

SIGNATURE
. SEpatiune Ivpesd of prinledd o&ne Gl renis agent and e f ‘ (MOTE Regustered Agent signature required when reinstatmn) DAIE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 ] Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
THiE MMJV\ H" W .(_ [ peiele TLE [ change  [7] Adtitin
WAKIE Le“"?‘; g;’f{ M' NG €0 NAME
ot ovness | 13935 S+ e / # STREET ADDRESS
Gl §1. 21 Pod—cl,‘ Py loﬂc_,’ F. 339 CIFY-ST-2P
THLE [ betele HILE [ Change  [] Addition
1AM HAME
SIREE] ALORESS SIREET ADDRESS
Y -Sh-41P CITY- §1-21P
1Lk [ pelete 1Lk [ Change [} Addition
NERE Akt
SHMEET ADURESS SIRELT ADDRESS
CIY 1 2P CITY-$1 2
" O pelere e [ Change 7] Addition
MAME NAME
SUHFET ALIDRESS STRtt 1 ADDRESS
Chiy 81 2P city-51-2ip
1Lk ] Delete WLE [ Change [ Addition
HAME NAME
SHIEET ADDRESS SIRELT ADORESS
oy ST P oy §1-4p
Ttk 3 Delele TIILE [J Change [ Addition
HaiaE [T
SIREET ADDRESS STREET ADDAESS
chY-sI e : CITY-§1-2IP

11. 1 hereby certily 1hal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. 1 furiner certity thal the information
ndicated on this report is rue and accurate and thal my signature shall have the same legal effect asf made under oath; thal | am a managing member or manager of Lhe
hmilad fiability company or the rpceivar of trustee empowared to execuie (his reparl as required by Chapter 608, Florida Stalutes.

Blaw H-Co=%at” ;/”'43‘ 94/-695-1539

Diaytare Phong #

SIGNATUR

SIGNATUR) b TYPED OR PRINTED NAME OF SIGNING MANAGING M*BER. MANAGER, OR AUTHORIZED REPRESENTATIVE




