2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000011580 Apr 28,2004 08:00 AM
1. Enkiy Name Secretary of State
"TUSCAWILLA 54TH, LLC
Principal Place of Business Mailing Address o
6654 78TH AVE N 6654 T8TH AVE N
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
s R IR
Suite, Apt. £, elc. ) Suite, Apt. #, Btg. 01232004  Chg-LLG CR2E083 ($0/03)
City & State City & State | A FEI Number Applied For
03-0449951 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O gese'ggq ._:f:éﬁunal
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Ragisterad Agent _

Name
COCKEY, PRESTON O [R.

201 N. FRANKLIN ST., STE. 2200 Street Address {P.0. Box Number is Not Acceptrable)

TAMPA, FL 33602

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office ar registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE — —
Signature, fyped or printad nama of regiatomd agent and e i applcdble. {NOTE. Registered Agert signature reqtm:d when ruhsm’mg.] BATE
Filing Fee is $50.00 Maks check payabls to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ~§ 10, ADDITIONS /CHANGES T
THLE MGR T petete TITLE [ Change [ Aduitien
NAME YEPES, CARLOS A NAME EE % 3%}3
STREET ADORESS | 6654 78TH AVE N STREET ADORESS i} -i,r",:"": G- E-048 56,00
CITY-ST-ZP PINELLAS PARK, FL 33781 GITY-S1-2p
TLE [ petete Tne Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57- 2P
TLE 3 petete nnE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE 3 Detete TLE ] Change [T Adetion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O petete TITLE {IChange 3 Addition
HAME HAME
STHEET ADDRESS STREET ADJRESS
CITY-ST-2P GITY-ST-ZP
TME 3 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-FP CITY-ST-2P

ed with this filing does not qualify for the exemphon stated in Section 112.07{3){i), Flarida Stawtes. [ further c;ertlfy that the Information
that my signature shall have the same legal effect as if made under oalh; that 1 am a managing member or manager of the
ee empowered o execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: /b by / 727) 53656 5

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING MANAGING IIEI.IBER. MANAGER, OR Al.l“lﬁ ZED R SENTATIVE Date Oaytima Phore &

11. | hereby certify that the Information s
indlcated on this report is rue
fimited liability company or |




