FILED
- A Apr 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-25-2008 90083 038 ***138.75
DOCUMENT #L07000074121 L
1. Entity Name
TARPON COVE ARUBA, LLC
Principal Place of Business Mailing Address '
236 LAGODN AVE. 293 SUNRISE HIGHWAY ) 3 0 0 ﬂ 4 9 9 3
NAPLES, FL 34108 LYNBROOK, NY 11563 n,
R s T DA
Suite, Apt. #, elc. Suite, Apt. #, etc. . 01072008 Chg-LLC CRE083 (12/06)
City & Stale City & Stale 4. FEI Number Applled For
5_07 / ggl 3 Not Applicable
Zp Country ze Country 5. Certlicate of Staws Desiea [ Egggﬂmm' _
T 6. Name and Addrass of Currenmt Registerad Agent 7. Name and Address of New Registered Agent
Name
BIANCO, KENNETH
236 LAGOON AVE. Sireet Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34108
v City Zip Code
. TR FL | !
8. The above nameg em}'l‘y;subnms his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of igltered agen:.
R ) . Ve
. L siGNATURE M
b R ‘Sdgr-ue. THEeO O priniea name of reQeiered sgenl ana tite H aopicable. ANOTE: Reg:ctened AQEY BNl iequired when reingtaneg) DATE
s I = F .
% FILE NOWIL@EE IS $138.75 Make check payable to
b .An.r_,llay 1, 2?08;00 will bo $538.75 Florida Departmant of State
9. 3 * ~’ ; MANAGING MEMBERS /MANAGERS 1D. ADDITHONS/ CHANGES
Tame . [ MGRYE O Cetete e [Jcrange [ Addition
mwe - | BlANGO, KENNETH NAME
STREEY 4D0AESS | 293 SUNRISE HIGHWAY STRELT ADORESS
CITY-5T-2P° LYNBRCOK, NY 11563 CiTy-S1-21P
WLE MGR O oeiete ME [ Change [ Adgizion
NAME BIANCO, ANTHONY NAME
STREET ADDRESS | 293 SUNRISE HIGHWAY STREET ADDRESS
CiTY-ST-TP LYNBROOK, NY 115863 ' Cy-S1. 7P
THE MGR 03 peiee TLE O change [ Adeition
HAME BIANCO, PAUL - N A = 7 |- ——— - -
| STRETADDRESS | 293 SUNRISE HIGHWAY SR AR | - - - E = —
GY-57-1P LYNBROOK, NY 11563 CTY-ST-2P
RILE MGR 3 Dotz TiLE O crangs ] agdition
NAME NAPOLITANOQ, DIANE NAME
SIREET ADDRESS | 293 SUNRISE HIGHWAY SIREET ADDRESS
CITY-5T- 1P LYNBROOK, NY 11563 Crry-51- aF
e O oekere TITLE D ctarge [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
GTY- S7-2F cIrY-§1- 217
TITLE [ Dekte e O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
41 BRI Liy-St.zp

11. 1 heseby certify that the information suppilied with this filing does not quality for the exemptions contained in Chapter 113, Rorida Stautes. | further certily that the information
inciicated on this report is irue and peturate and inat my signature shall have the same legal efiect as it made under oalh; that | am a managing member or manager of the

limited liability company o yhe (pe@iver o trustes empowerid to execute this report as requited try Chapter 808, Florida Statutes. ..-)— ] b
; . 20
SIGNATU D 3-200% 57970
TYPED O PRINTED RAME OF SIGKNG MANAGING MEMBETWIMAGER, OR AUTHORIZLD REPRESENTATIVE Data Deybme Phone #




