2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000003352 .

1. Entity Name

TARPON ASSOCIATES, LLC

Principa Place of Business

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

Mailing Address

202 EAST CENTER STEET, STE A
TARPON SPRINGS, FL 34689
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6. Name and Address of Current Registered Agent

KOKOLAKIS, JOSEPH J
202 EAST CENTER STEET, STE A
TARPON SPRINGS, FL 34689
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the obhgations of registered agent.

SIGNATURE

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

Signaturs, typac or Printad NBMa of regislared agant and (¢ it appicatle.

{NOTE. Registaréd Agent signature reguires when rengiatng}

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

TITLE

NAME

STAEET ADDRESS
CiTY-5T1-2IP

MANAGING MEMBERS/MANAGERS

MGRM

KOKQOLAKIS, JOHN
103 BUENA VISTADR.
DUNEDIN, FL 34698
MGRM

KOKOLAKIS, PAGONA
103 BUENA VISTA DR.
DUNEDIN, FL 34698
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11. | hereby certily that the information supplied with this filing does not qua
indicated on this report is true and accurate ang that myAi

limited liability company or the recei

ify for the exemptions cnnlasned in Chapter 119, Flonda Statutes. | further cermy that the information
=gal effect as it made under oath; that ( am a managing member or manager of the
as required hy Chapter 608, Fiorida Slatutes.
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SIGNATURR L uam OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




