FILED

Apr 27,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L01000012118 04-27-2005 90018 035 ****55 (0

1. Entity Name

TUSKAWILLA OFFICE PARK, LLC

Principal Ptace of Business Mailing Addrass ‘ U U q U ( 1 b
1100 TOWN PLAZA CT 1100 TOWN PLAZA CT
2010 2010
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 ' -
P SR LNV A

Sut. Agl, . eic. Sute. Apl. . etc. 04182005 Chg-LLC ~ CR2EOBS(10/03)

Cily & State City & State 4. FE) Number Applied For

59-3737900 Not Applicable
e | Coumry Z Country 5. Certificate of Status Desired [ ?ese-gglafe‘g"""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i b Name
KAPLAN, JEFFREY L
655 W. MORSE BLVD., SUITE 212 Streal Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
natera, typed or poted name of reQrstered apent and ke o appicable. (NOTE; Regisiered Agan Bignalire reGuingd whon renstatng) DATE

Filing Foe Is $50.00 Make chock payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES J
TITLE MGR O pelete TITLE Hyf . — [WChange [ Acdition
NAME WINDSWEPT J.D.l. INC. NAME (OindsisedT T 4.7 Zac.
STREET ADDAESS | 800 WESTWOOD SQUARE, SUITE "E” STREETA00RESs | 770 O Touw PL=A €7« ST Zotd
or-sT-2p | OVIEDO, FL 32765 CITY-5T-27 L NrER SPrINS, ﬁ . 3220%
TILE [ Detete TILE O Change  [J Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-§31-2IP
TINE T pelete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete TILE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CoY-st-zp oY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the irjormation supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certity that the infarmation
indicated on this report igtrue and accurate and thal VT ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
p

limited liability company & the receiver or trustee em erﬂw XCU this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A~

BIGNATURE AND W PRINTED NAME O smm MANAGTNG ltf!El I,W?E?, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #




