2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M02000000138, , . - Mar 15, 2007 08:00 A
"1, Enlty N ’ - 0 cTTrT T
i reme Secretary of State
TARPON MANAGEMENT, LLC
Principal Placo of Business . Mailing Address
-1000 SQUTH-POINT- DRIVEL-‘:.‘ 7 eeeen e+ 1000 SOUTH POINT DH‘N‘E—w e - T o
UNIT 3602 UNIT 3602 . . .
2. Principal Place of Business - No P.O Box # 3. Mailing Addiess ‘
Suile, Apt. #, ate. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06}
City & Stalo City & Slaie 4. FEI Number Applied For
65-1195573 Not Applicable
" Zip Country Zip Counlry o ) $5.00 additonal
5. Cerlificate of Siatus Desired O Fee Require(li tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIVLIN, MARK L ,
1550 MADRUGA AVE., STE. #120 Slreet Address (P.O. Box Number i3 Not Acceptablo)
CORAL GABLES FL 33156
City FL Zip Code

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

SIGNATURE
Sgnaturg, typed or primed name of registered agant and itio f appleable. {NOTE: Regsiared Agent signalura reaured when renstating) DATE
FILE NOW!!! FEE IS $50.00 L . .
- ) Make Chack Payable to Florida Department of State . ' .
T - DueByMay1 2007 ; TR N R
9. oot MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e MGR O pelete THTLE [J Change [ Addilion
NAKE VASILIOU, BASILK NAME i
STREET ADDRESS | 1000 SOUTH POINT DRIVE, UNIT 3602 SIREET ADDRESS LODONoERE227 -
CITY-8T-2IP MIAMI BEACH FL 33139 CHY -ST-2IP !]3."'??1"10?"800IB"DEE SD 1y
i [ pelete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-53-7IP
TITIE 1 Delete T [ Change  [_] Addition
NAMF NAME
SIRECT ARDRESS i ’ ' "BIREET ADDRLSS o o7
CIrY-SI-2p CIY-SI-71P i
THLE ] Delele e [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TIME . [ thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-ST-2IP ciry-st-7p
T 1 Detele HILE [Jchange [T Addition
NAME NAME
STRELT ADDRI 35 SIRECT ADDRI 55
CIrY-SI- 2 CITY-S1-2IP

11. | hereby certify that the informat sipliod with this filing does not qualify for the axemptions containad in Section 118, Florida Statules. | further certify that the information
indicaled on this reporl is c.thal my signature shall have the same logal effect as if mada under cath; thal | am a managing member or manager of tha

= LG &
limited liability company wared 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: | wuaw 1 MML W  JoS-Sw-Yv7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytene Phone ¥




