2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # L01000012118 ecretary of State

1. Entity Name 04-30-2004 90076 029 ****55 00
TUSKAWILLA OFFICE PARK, LLC

Principal Place of Business Mailing Address
800 WESTWOOD SQUARE, STE. E 800 WESTWOOD SQUARE, STE. E F
OVIEDO FL 32765 OVIEDO FL 32765 2406 102 2
1100 Town Poza Gt éo_msz_ %’ *2
Apt. #. etc. Suile, Apt. #, erc., MOORE CR2E083 (11/03)
. o0
City & State \ City & State 4. FEI Number Applied For
L\)iV\,‘\‘-QAI‘ da nV\Q 5‘ :F' L 59-3737900 Not Applicahle
ZIpSQC? Oﬁ’) COU[&SH Ze Gountry 5. Certificate of Status Desired [ ' gi‘gg“ﬁ?:ci’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?SPLVJ\?I\II\h(‘:J)%gFERgEVIb SUITE 212 i Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity subrnits this statemey r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

) Signaiure, tyrod er printed name ol registgted pgent ang OATE

. P

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR [ belete TITLE [ Change [T Addition
NAME WINDSWEPT J.D.I. INC. NAME
STREET ADDRESS | 800 WESTWOOD SQUARE, SUITE "E” STREET ADDRESS
CITY-ST-21P QVIEDO FL 32765 CITY-ST-ZIP
TITLE (1 pealete TITLE [ Change [ Addition
NANE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete | TITLE [J Change  [] Addition
NAME e Lo _ o B nam .- .
STREET ADDRESS STREET ADDRESS
CITY-S5T-21 CITY-ST-2IP
THLE ] Delets TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-1p CITY-ST-21P
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIRY-ST-219 CITY-ST-271P
TITLE 7 Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-§T-7IP

11. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under cgth; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _____/\ /=« /17.“ M% 5/ 07675 /115

SIGNATURE AND’_W PRINTED NWQGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayiime Phane #




