2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # LO5000084283 ecretary of State
1. Entity Name -
TARRAGONA RESIDENTIAL DEVELOPMENT, LLC 04-24-2006 90043 032 7*%30.00
Principal Place of Business Mailing Address
24951 PERDIDO BEACH BLVD 24951 PERDIDO BEACH BLVD
ORANGE-BEACH, AL 36561 ORANGE BEACH, AL 36561
R v IRENRBHAD PGV RHR
Suite, Apt. ¥, etc, Suite, Apt. #, elc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number Applied For
Zo-déblO 522 Not Applicable
ap Country Zp Country 5. Cortificate of Staws Desired [ gggq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHELL, STEPHEN B
226 PALAFOX PLACE Stroet Address (P.O. Box Number is Not Acceptable)
NINTH FLOOR
PENSACOLA, FL 32502
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 famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, {ypsd or printed nams of registersd agent and this ¥ applicable. {NOTE: Rogistersd Agent algnature requirec! when reinstating) DATE
.
- Filing Fee is $50.00 Make check payable to
_ ___DuobyMay1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM 0] telete e [ change [ Addtion
NAME O'RORKE, THOMAS S NAME
STREET ADDRESS { 24951 PERDIDO BEACH BLVD STREET ADDRESS
CITy-ST-2P ORANGE BEACH, AL 36561 CITY -ST-21P
TINE MGRM 3 Detete e [ Change [ Addition
NAME KILPATRICK, ROBERT L NAME
STREET ADDRESS | 24951 PERDIDO BEACH BLVD STREET ADDRESS
Y -51-27 QORANGE BEACH, AL 36561 CITY -ST- 2P
TIRLE MGRM O pelets TME {JChange [ Addition
RAME MORRISON, BRUCE NAME
STREET ADORESS | 107 WEST GREGORY STREET STREET ADDRESS
OTY-ST-2P PENSACOGLA, FL 32501 CITY-ST-2I7
Tne ] Delete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-ST-2P CITY-ST-2P
e [ belete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O etste e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chagpter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as If made under cath; that | am a managing member or manager of the
limitad liability company ¢ the recelver or trustee empowerad acfite this report as required by Chapter 608, Florida Statutes.

S /2 AP ool




