200 TED LIABILITY COMPANY - 02
S LIMITED LIABILITY COMP/ Apr 11, 2005 8:00 am

ecretary of State
DOCUMENT # L02000011580
1. Entity Name 04-11-2005 90050 019 ****50.00
TUSCAWILLA 54TH, LLC
Principal Place of Business Mailing Address - . . )
6654 78TH AVE N 6654 76TH AVE N dUUcB 734
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
e s T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
03-0449951 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] gase‘ggq Stied;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Reglstered Agent

Nam
COCKEY, PRESTON O JR. Coc ke , ?&5—{1’)’\4 OKE.

201 N. FRANKLIN ST., 6Fe-2200 Street Addregs (P.O. NOThber is Net cipla
TAMPA, FL 33602 QQL_LJM_\AM_ F 340D

o —T—mmp A FL I %Ef:“-kodé;o =2

B. The above named entity submits this staterment for the purpose of changing its registered office or registered ag‘ént. or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registerad agent. -,

SIGNATURE
Signature, typed or printed nama of registared agent and tite if applicable. {NQOTE: Registered Agent signalure required when relnsialing) DATE
Fillng Fee Is $50.00 Make check payable to
. Due by May 1, 2005 Florida Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIME MGR O velete TITLE [IChange [T Addition
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654 78TH AVE N STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FLL 33781 CITY-53-2IP
TLE O oelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €ITY-57-2IP
TILE ] pelete e O changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE [ betee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing,does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this seport is trua and accurate and thatriy,sfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labifity company or the receiver ereghio execute this report as required by Chapter 608, Florida Statutes.

5P ¢ )97-S3ECES

FSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




