2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 11, 2008 8:00 am

DOCUMENT # L05000069884 "~

1. Entity Name

TARVIN REAL ESTATE HOLDINGS, LLC

Secretary of State

03-11-2008 90128 047 ***138.75

Prncipal Prace of Buginass Mailing Address
1301 PAR VIEW DRIVE 16191 CARVER GARDENS
SANIBEL FL 33957 C/0 PATRICIA TARVIN

FORT MYERS FL 33908

LN nen

2. Princinai Place of Business - No 2.0 Box # 3. Mailing Addross
16]9] Conper. Heanpbeal '
°2““e;w9- \é&- Suite. Apt. #. elc. 15t MOORE CR2E083 (10/07)
_/ 1
City & Siafe City & State 4. FEENumber Applied For
NO-T APPLICABLE Not Applicacle
Zip Country Zip Guriry ‘ - $5.00 2dditionat
8. Cerlificate of St Desira N X

53 ﬁ\o @ ertificate of Staws Desirad O Foo Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

TARVIN, PATRICIA
16191 CARVER GARDENS DR
FORT MYERS FL 33908

Name

Streat Address (PO, Bax Mumber is Not Accepnabiz)

Cily FL Zip Code

8. The gbove named entily submits this statement for the purpose of changing i registerat office or ragisiered agent, or boh, in the State of Flordda. | am famifiar with, and accept

the ebiigations of registerad agent.

SIGNATURE -
Figoatite. Hped O DL NATE OF feg iU GRnt Sl LR ol poalhok DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 3 Delete TifLE [ Change [ Adaition
NARE TARVIN, PATRICIA NAME
STREET ADDAESS 116191 CARVER GARDENS DR STREET ACDRESS
CR-ST-3P  [FORT MYERS FL 33908 CIT-5E-2
e [ Delete TiLE O Change [ Addition
NARE NAME
STREET ADDAESS STRFET ALDRESS
CITY-5T-2IP CITY-51-EP
L 7 Delete THLE [ Ctiarge [ Addition
NAME HAME
SIRETADDRESS T T T T T T tm T ~§ SR AiEs - -
CATY-GT-ZIP CFY-51.2
TILE ] elere TITLE O Chenge [ Aadition
HARE FAME
5 IRLET ADDRESS STREET SUDFESS
CITY-ST-2IP CITY-5i-2ip
HILE ] nelete TITLE O Change [ Auitizn
HAME NAME
STREET ADDHESS STREET ALIDEESS
CITY- 3F- 2 CEY-57- 2P
TIRE O paate TiiE [ cChange [} moditicn
HAME NAME
STREET ADOAESS STREET ARDRESS
CITy- ST- 2 CITY-5T-2P

11. | hergby certify that the information supnlied with this filing does not quatfy {or the sxemplions contgined in Secuon 119, Florida Stawsies. | further certify that the infarmagion
indicated on this report is rue ana aoccurate and that my signature shall have the same legal etect as it made under vath: that | am a managing member or manager of e
limitad tiabiliy company or the receiver or trustee empowered to exscute this report as requirsd Ly Chapter 808, Florida Siatuies.

SIGNATURE: Dt éfwuuu

2~ 205 AA% ~ ULl —HHpg

SIGNATURE,AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’A‘IWE S Dayptitm Pora &




