File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sccretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Maziling Address
of Limited Liabitity Company

TARPON REAILTY, L.C.
191 CLARKSON LANE
JOHN'’ S ISLAND

VERO BEACH FL 32963

DOCUMENT # 196000001342

S I

ta. Principal Place of Business Address

191 CLARKSON LANE
JOHN’S ISLAND
VERO BEACH FL 32963

2 Puincipat Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
- L _ 12/27/1996 FL
Suite, Apt. #, elc. Suite, Apt. ¥, elc . N [ —
4. FEI Number
D Applied For
City & Stale Cily & State 65-0715716 [j Not Apphcabre
N - - B —.. I8 Dateof Last Report 6. Certificate of Status Desired

Zip Country 2ip Counlry

03/02/1008 | EOCKRNRITER [ |

7. Name and Address of Current Registered Agent 8. Name and Address of New Hegistered Agent/Oftice

Name

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

VERQ BEACH FIL 32963

| Streel Address (P.O. Box Number is Not Acceptable)

=H

9. Pursuani to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the abave-namad limited liabilly company submits this statement for the pﬂrp;‘pe of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members. t hereby accepl the appointment
as registered agent, and accept the obligations.

“Buile, Apl ¥, efc.

oy

SIGNATURE _ e I . DATE
(Fin cgnine rual Ao 1A Gl I o o L B T N e AR R R L S I
10. Title l Managing Members/Managers Business Strect Address City. Stale and Zip Code
Fd
~ DEBLOIS, ARTHUR J JR.

191 CLARKSCON LN. JOHN’S Iﬁ VERQO BEACH FL

IJQElDle‘ et 3= L Do =
037042539~ -01075--021
Rk iRB. 7Dtk iRD. TS

11. lda hereby certify that the information supphed with this filing does not quality for the exemption stated in Sechion 119.07¢3) (i), Florida Statutes | turthar certify that the infarmahon
indicated on this annual report is true and accurate and that my signalure shall have the same legal elfect as If made under oath; that | am a managing member or manager of the
himited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes, and thal my name appears in Block 10, oronan
attachmeni with an address

SIGNATURE: __ (7, , £¢73;

INHSE 10 R (12-98)

L - 13—

[ERPRTEN

ARG T b REAEIA T R R b

1




