2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am

DOCUMENT # L02000011582

1. Enlity Name
TUSCAWILLA CAY,LLC

ecretary of State

04-25-2008 90028 031 ***138.75

Principal Place of Business Mailing Address

6654 78TH AVE N 6654 78TH AVEN

PINELLAS PARK, FL 33781

PINELLAS PARK, FL 33781

- 60031562

JRU RO AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, . #, 8tc. ite, Apt. #, etc.
Suite. Apl. #, eic Suite, Apt. #, etc 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
03-0449694 Not Applicable
- - - —
Zp Couniry Zp Country 5. Cartificate of Staws Desired | $5.00 Additional
Fee Required
6. Nams and Address of Current Registared Agent 7. Name and Address of New Reg d Agent

COCKEY, PRESTON O JR.
201 N. FRANKLIN STREET
SUITE 3410

TAMPA, FL 33602

Qo oken PrE<Ton, OTXp |

Straet Addrass (P.O. Box Nurbér is Not Acceptable)

WWo &, MOAI‘SON S‘i’éuxte’,lo

"Tompo, FL [ 25% 55

8. Tha above named eniity submits this statemant for the purpose of changing its registered office or regislereu agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

ture. lypad O pinled name of registsred agent and tide it apphcabe {NOTE: Ragistersd Agenl $ignalure faquiract when reinstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR 1 Detete TITLE [ Change [ Addifion
NAME YEPES, CARLOS A NAME

STREET ADDAESS | 6654 7BTHAVE N STREET ADDRESS

CITY-ST-21P PINELLAS PARK, FL 33781 CITY-3T-2IP

TITLE [ pelete TE [J Crange [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21

TME 3 Delete Tme (O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITE 3 Detete TME O Crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE G Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5-2IP CITY-53-2P

TITLE [ Delete TME O change [ Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

11. 1 hereby certify that the information supplisd with this liling does not qualify tor the exemptions centainad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager ol the

limited liability company or the receive

AN X O [
D HAME OF SIGHING MANAGING MEMBER, MAMNAGEFR

or trustee empowered o exacute this report as required by Chapier 608, Florida Statutes.

%g = H-lo-08 27-53¢ T

<




