. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED

DOCUMENT # L0s000088885

1. Enlity Name
TARPON TITLE AGENCY, LLC

| Mar 22,2007 8:00 am
o Secretary of State

03-09-2007 90136 042 ****55.00

Principal Ptace of Business

9735U.8. 18
PCRT RICHEY FL 34668

Maiiing Address
9735 U.58. 1

9
PORT RICHEY FL 34668

VMUYV WwEs =

R 0 A A

2. Principal Place of Business - No P.C. Box #

3, Mailing Address

)

Suile, Apl. #, etc. Suite, AplL. #, elc. 1st MOORE CR2E083 (310/08)
o f 4 L .
City & State City & Slale a, F@@r 55 3 3 5 _1 / Applicd For
= J Not Applicable
Ze Country Zp Couniry 5. Conlificate of Status Desirod $5.00 adaitronal
. Fea Required
_ ___6,_Name and Address of Cyreant Regl d Agent — .. — __ = - - — T. Name and Address of New Regisierad Agem—
= - . Name o

MOWRY, LCRI A
9735 U.S. 19
PORT RICHEY FL 34668

Street Addross (P.C. Box Number is Not Accaplabio)

¥

City.

FL l Zip Code

8. The above namod entily submils this stalement lor the purpose of changing its registered orfsce or registared agenl, or both, in thae Slate of Florida. | am lamiliar with, and accept

the abligations of regislerad agonl.

SIGNATURE .
Seghiiucg, yped OF DRIKeU 1A ea of tagpstered CT and ks M anehe bl INOTE fogisiared Aywnt aignalute reauired when rensinhing) DATE
P FILE NOW!!I FEE IS $50.00
. Make Check Payable to Florida Department of State
. ) Dua By May 1, %007
3. MANAGING MEMBERS/MANAGERS 10, ; ADDITIONS / CHANGES
L MGRM J oeleie i : Olchange I3 Agdhion
NAMY KEYSTONE TITLE AGENCY, INC. NAMK |
S 1ANDRESS | 9735 U5, 19 STRITTADDRESS
Ry §1-41p PORT RICHEY FL 34668 CY 8170l
i O beiete i (] change (] Acdition
NAME NAMI :
STRFET ADDHESS SIE | ADIFESS
Cify sT-NP CHY-ST-P
i 7 betele lng 1 Change ] Addition
MAME Naur
SIRLTT ADDRLSS STHILT ADORESS
ey SITARTT T - - T T TR s e T
w [J oelele nu D Change [ Aattitian
NAME . NaME
STRIET ADDRI S5 SIRHET ADDRESS
Gy s CIY 1 AP,
i O boteie N [Jchange  [J Addition
NAML NAMI
SIRETT ADIRESS SIHEE ] ADDHESS
IV Iy S1 7P
mie O Detete (! : [ change [ Addhion
HAMY, NaME
SINFFT ADORESS STREE] AUDRESS
ciy si-ap CITy-51-7P
. I hereby ceriify thal the information suppiied with this filing doas nol qualily for the exemplions conlained in Scction 119, Fierida Slalutes. | further cerlily that the inlormation

indicated on this report is true and accurate and thal my signature shall have the samo legal offect as if made under oath; thal | am a managing member or manager of tho
limiled liability company or the receiver or rusiee empowered lo execute this repon as rc

IGNATURE:

hapler 608, Florida Stalwtes.

SIGHNATURE AND TYPED O Py ED NAME OF $IGMNG W MEMB

NAGER. OR AUTWED REPAEGENTATIVE

Dnte [eytena Phone #

]

o



