FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TUSKAWILLA PROFESSIONAL OFFICES, LLC
Principal Place of Business Mailing Address CYUI4IIY
2684 WHARTON CIRCLE PO BOX 15361
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317-5361
e s AR R IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
03-0459851 Not Applicable
e Country zp : Country 5. Certificate of Status Desired a $5.00 Additional
) Fee Required
- = =" 6.-Name and Address cf Current Registered Agent - .. . K . _.7. Nama and Address of New Registered Agent .
Name :

KUHLMANN, J.H. ;
2684 WHARTON CIRCLE } Street Address (P.O. Box Numbef is Net Acceplable)

TALLAHASSEE, FL 32312

City FL I Zip Codo

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

SIGNATURE 3 7 - . }

Signature, typed or printad nema of registered agant and litle if applicable. {NOTE: Ragisiared Agent signature required when rainstating) TSN OTEEETODATE Tt memen st e

Filing Fee is $50,00 Make check payable to
Due by May 1, 2004 Florida Depsrmoptlcﬁ_sme —_
e 1. . R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TILE [J Change [ Addition
NAME KUHLMANN, JOHN H NAME
STREET ADDRESS | 2684 WHARTON CIRCLE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32312 CITY- 5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE } . ) 1 detete TITLE [J Change [ Addition
-.NMq‘ - —— T P e r— et bd —— - NAME_-—_ -_— — - — . L — —— T o e — - T 5 e

STREET ADDRESS STREET ADORESS
CY-ST-21P CITY-ST-2IP
TIE O pelete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7IP CITY-§T-2IP )
TIE 1 Gelete TME [ change [ Addition
NAME NAME - -
STREET ADDRESS ) STREET ADDRESS YU SV
CITY-ST-7P CITY-ST-2P : e LT .
TLE : ‘ O Delete TIE i s e e ary oope, 3Change T Addition
NAME NAME ‘ to iy, b ;n‘u:' '.sh ‘
STREET ADDRESS STREET ADDRESS H
CITY-ST-219 GITY-ST- 2P T e e e e

11.  hereby certify that the information supplied with this filing doas nat qualify for the examption stated in Section $19.07(3)()), Florida Statutes. | Turther cértify that the information
indlicated on this report is true accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the'Tgeiver or trustpe empowéred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g hn H. Kuhlmann, MGRM 41’/9?//0? oo 94

PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂle Daytima Phane #




