2004 LIMITED LIABILITY COMPANY

Lo

ANNUAL REPORT (AR)

-DOC UMENT # L01000006400

FILED
Feb 04, 2004 8:00 am
Secretary of State

1. Entity Name

TUSCALOQSA PROPERTIES, |, LLC

02-04-2004 90231 022 ****50.00

Principal Place of Business

DR. GECRGE M. ADAMS
13537 BAY LAKE LANE

Maifing Address

DR. GEORGE M. ADAMS
13537 BAY LAKE LANE

23086278

TAMPA FL 33618 TAMPA FL 33618
( 9‘%’1 iZM labkelan| (§53T lzzow( Lol too
Sufle, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City B State 4. FEI Number Applied For
M NS 0 | oo TR 52-2721884 Not Anpioatie
'Zij-% G ( ; Coun% ,&k— Z‘i; Gy C(()Sngyd( 5. Certificale of Status Desired O ?ese ggll‘:?:ét'onal
. 6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
- e . - Name

GIGUA DAVID CPA

1106 N, FRANKLIN ST Sireet Address {P.C. Box Number is Not Acceptable}

TAMPA FL 33602

City Zip Code

8. The above named entit pmits 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 abligations of re

7 e s A b Sogtoy

SIGNATURE
Signature. tyfiad or printed nams ol ragé-!ered agent M e, phcanie, /" {NOTE: Registerad Agent signature required whan renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

LE MGR 7 Delete TILE [JChange [ Addition
HAME ADAMS, DR. GEORGE M NAME

STREET ADDRESS 113537 BAY LAKE LANE STREET ADDAESS

CiTY-57-21P TAMPA FL 33618 CITY-5T-2IP

TME O celete TiTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GIY-8T-21P CITY-ST-ZP

TITLE [1 Delete M [] Change [ Addition

TNAMET e T e e - —— - - = B —— ~ HAME [y RS -~ - - - - PR — P— - —

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-S7-21P

TIMLE O Delete TIME [J Change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIy -ST-2IF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [l Change [ Addition
NAME . NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIry-Sr-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

incicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver gr trustee empowered 1o execute this repgrt as required by Chapter GDB Flarida Statutes.

I akaun
/wtﬁ/ﬁ/(/\ @W //01')(0% Flz —F6) 027

INTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPHESENTA‘TIVE Cayhime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR.2HI

Date




