2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # 198000003352

1. Entity Name

Secretary of State

(03-27-2007 90199 027 ****50.00

TARPON ASSOCIATES, LLC

Principal Place of Business

202 EAST CENTER STEET, STE A
TARPON SPRINGS, FL 34689

Mailing Address

202 EAST CENTER STEET, STE A
TARBON SPRINGS, FL 34689

Y
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R RN GAR A AERR

. 02142007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE I N TH IS SPAC E 4. FE) Number Applied For
65-0893655 Not Applicabie
5. Certificate of Status Desired O g’,‘gg‘ 3dr:c';ﬁunal

§. Name and Address of Current Registerad Agent

KOKOLAKIS, JOSEPH J
202 EAST CENTER STEET, STEA
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.”

SIGNATURE
" DATE

Signature, lyped of prinled name ol registered agent and title if applicabls. {NOTE: Regisiered Ageni signature required when reinstating)

" Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITE MGRM

NAME KOKOLAKIS, JOHN
STREET ADDRESS | 103 BUENA VISTA DR.
cIrY-st-ap DUNEDIN, FL 34698

MGRM

KOKOLAKIS, PAGONA
103 BUENA VISTA DR.
DUNEDIN, FL 34698

TITLE

HNAME

STREET ADDRESS
CITy-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
Ciry-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and thgt my signatye shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company,gr the receiver or Justee i gowere: -l-‘ xecule this report as required by Chapter 608, Florida Statutes.

/- A o
'Z‘,{'/MM” ol [ bicoains a,/m‘ﬁ?

D NAME'OF STBNING MANRGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

127 AYRr-221f

Caytime Phore #

SIGNATURE;
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