FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmeENT #106000044761 03-27-2007 90201 020 ****50.00
TARPON RESTAURANT SERVICES, LLC
Principal Place of Business Mailing Address
207 N. ARMENIA AVE. 2071 N. ARMENIA AVE.
TAMPA, FL 33609 TAMPA, FL 33609
S LT LR M
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number ( Applied For
120 - Ll‘l ?—, I '8—' ¢ Not Applicable
Zip Couniry Zip Country 5. Cenficate of Status Desred  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

HOLCOMB, VICTOR W
201 N. ARMENIA AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

7.

City FL l 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 fegistered agenit.

SIGNATURE

Signature, typed nﬂ:nnmnﬁmg of registared agent and titke il apphcabls. (NOTE: Registared Agent signature required when reinstating} DATE
H + 23

Make check payable to
Florida Department of State

Filing Fee is $50:00°
Due by May 1, 2007.

. 1," "

9. s MANAGiNG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITE ~ i O Delete TITLE MEMBEX Manager [ Change Addition
MME NAME Victor W. Helcomb

STREET ADDRESS SREETADIRESS | 201 N, Armenia Ave.

CITY-5T-21P _ s |Tamna, FT, 33609

TME £ O Delete TIMLE i O change  [J Addition
NAME o HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP . CITY-ST-2P

TILE O Deete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2p

TITLE [ peiere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27 CITY-57-7P

TILE 3 vetete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-51-2P

11. | hereby gertify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under path; that | am a managing member of manager of the
lirnited tiability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/ w1/ 4 Manager 2-/-0 7 813-258-5835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING I“AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




