FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNl;Jml':/IENT # 02000011582 04-11-2005 90051 015 ****¥50.00
TUSCAWILLA CAY, LLC
Principal Place of Business Mailing Address
6654 78THAVE N 6654 78THAVEN
PINELLAS PARK, FL. 33781 PINELLAS PARK, FL 33781
T S G AR IR
Suite, Apt. #, 81C. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0449694 Not Applicable
Ze Country ap Country 5. Certificate of Stalus Desied - [3 fi.gg“ﬁ?:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name E ( - _K
Y, P T O OR Street Address (P.O. Box b @R} ceptabl :E){; L.
RN RANKEIN-GF—GTE-2306— " resg (P.0. Bg eris i
TAMPA, FL 33602 A0 | ﬁj F-Qo—vxj( AA, @<+ ? Lé Io
Ci Zig Code
lomo= FL | *%%°c o2

8. The above named entity submits this statement for the purpose of changing its registered office or registeradldgenl. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - -
ignanse, lypedl o printed name of tegistered agent and iV if applicable. (NOTE: Registerea Agent signalure required when reinstating) DATE
Filing Fee is $50.00 ) Make chock payable to
Due by May 1, 2005 ’ Florida Dapartment of State
4 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WIE MGR [ Detete TE O thange [ Adsition
NAME YEPES, CARLOS A NAME
STREET ADORESS | 6654 78TH AVE N STREET ADDRESS
CITY - ST-ZIP PINELLAS PARK, FL 33781 CITy-sT-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZP CITY-S1-2IP
TME {7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ Delete TILE O change [ agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP
TITLE £ Detere TLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-57- 2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)ti), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T 1753 <8¢ 84

RE AND TYPED OR PRINTED Y k- SR AATs NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prona #




