FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE e p g e
_ ANNUAL REPORT . (et e o ham g’"’ % ﬁ, e ﬁb
i 1997 & DIVISION OF CORPORATIONS
3 FILING FEEI Anhual Report $100.00 + $103.75 Corporation Supplamental Fee 97 FEB ‘5 PH 1“ l 9
| $203.75 I Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECKETARY OF STATE

ame a ng
of Limited Liability Company

LUWTED LIABILITY COMPANY <K%

Secretary of State

1a. Principal Place of Business Address

TARPIN REALTY, L.C,

191 CLARKSON LANE .91 CLARKSON LANE
2 JOHN’S ISLAND JOHN’ S ISLAND
: VERO BEACH FL 32963 VERO BEACH FL 32963
1l above maiing address ls Incomac! in any way, Hne through Incorrect information and enter correction in Block 2a,
3 Fﬁnolpal % of Business Za. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ms_'ame Samg 2/27/1996 L
. Apt. #,8tc. Sulte, Apt. ¥, etc. A FENUTDe
y : umber D Applied For
| Chiy & State City & State {95 - O_] | 5 7‘ ") D Not Applicable
P oy 75 Coy 5. Date of Last Repon 8. Certificate of Status Desired
N}A S8.75 Additional Fee Reqguired m
: 7. Name and Addresa of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
. Name
- PEBLOIS, ARTHUR J JR. NJA
‘.91 CLARKSON LANE Street Address (P.0. Box Number is Nol Acceplabie)
IJOHN’ 3 ISLAND
VERO DBEACH F¥I, 32960 Sulte, Apt. ¥, eic.
City Zip Code
FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
its registered oftice or ragisterad agent, or bath, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. { hareby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE DATE

(Ragistered Agenl Accepting Apportment)  {NOTE Registered Agenl signature reguired when reinstaling)

10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code

MGRM DEBLOIS, ARTHUR J JR. 1921 CLARKSON LN. JOHN’S IS YERO BEACH FL

SODNOD20v9sosS——3
~02/06/97--01025--023
k203,75 wEk%203. 75

N 11. 1o hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1}, Florida Statutes. | further certify that the information
k indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lmited liabllity company or the recelver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

| siGNATURE: _ Gt %, RGs 4, (29197 &41-234-Y13

SIGNATURE AND TYPED O}] PRINTED WAME OF SKINING MA?‘@RG MEMBER OR MANAGER Daytima Phane &
MR 1M D710 .05 N PN




