File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

. - —
oI‘ lelled Liabmty Company

TARPON REALTY, L.C.
191 CLARKSON LANE

JOHN’S ISLAND
VERO BEACH FL 32963

LIMITED LIABILITY COMPANY SRR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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2. Principal Place of Business Address

191 CLARKSON LANE
JOHN’S ISLAND
VERO BEACH FL 32963

2. Principal Place of Business

2a. Malling Address

3, Dale Organized or Qualmied

3a. State of Formation

Suite, Apt. ¥, eic. Sufte, Apt. #, elc. 12 / 27 / 1996 FL
4. FE! Number )
[] Avpted For

City & Stale City 8 State 65-0715716 D Net Applicable

: 8. Date of Last Feport 6. Certificate of Status Desired
Zip Country Zip Country

SH A Additinsl Fee Fleguned
02/05/1997
7. Name and Address of Curreni Reglstered Agent 8. Name and Address of New Reglstered Agent/Ctiice
Name

DEBLOIS, ARTHUR J JR.
191 CLARKSON LANE
JOHN’S ISLAND

VERO BEACH FL 32963

Street Address (.0, Box Number (s Not Acceptable)

Sufte, Apl. ¥, elc.

City

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuanl to the provisions o! Sections 608.416 and 608,508, Florida Statutes, the rbove-named lmited liability company submits this staterment for the purpose of changing
its registered office or registered ageni, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant

]

SIGNATURE DATE
[Rogsteiod Agent Accepting Appontiment)  (NOTE Rogistored Agen) signature raquired whan rainstating)

10. Title Managing Memberg/Managers Business Bireet Address City, State and Zip Code

MGRM] DEBLCOIS, ARTHUR J JR. 191 CLARKSON LN. JOHN’S IS VERO BEACH FL

=

attachment with an address.

1%, 4 do hereby certify that the IMormation supphied with this filing does not qualify tor the exemption stated in Section 119.07(3) (i), Florida Statutes. |Hfurther certify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am & managing member or manager of the
limited hiability company or the recelver or trustee empowered 1o executa this repon as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

o)

SIGNATURE: : l.
SIGHATURE AMDYYPL D OF [HAME OF SIGNING MANAGING M[MEE’R OﬁA‘AGEH
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