FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L02000013571 05-02-2005 90366 014 ****50.00
1. Entity Nama
TUSKAWILLA PROFESSIONAL OFFICES, LLC
Principal Place of Business Mailing Address AFIVaETmET T
2684 WHARTON CIRCLE PO BOX 15361
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317-5361
T s AR R R EGTA
Suile, Apt. #, elc. Suite, Apt. ¥, elc. 01122005  Chg-LLC CR2E083 (10/03) ’
City & State City & State 4. FEI Number ' Applied Far
03-0459851 Mot Applicable
L i = 7Coun_tr_y_ . - - ——————-—Zip —_—t— Colintry -|..8.-Cartificate of Status Desired [ g5.0(_)_»§uuuiona|
. a0 Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KUHLMANN, J.H.
2684 WHARTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tite it pplcab. (NOTE: Registered AQEN SQNAIUNG [#Quired whan (einstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O celete TME [Jctange [ Addition
NAME KUHLMANN, JOHN H NAME
STREET ADDRESS | 2684 WHARTON CIRCLE STREET ADDRESS
CITY-ST-2P TALLAMASSEE, FL 32312 CiTY-ST-27
HE | O oetete TILE ) Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
Ciry-§1-2P CITY-ST-2IP
TITLE B — ot — L . . .~ [JChange _ [] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-zp CITY-$T-219
SILE [T Deteta TILE [}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$T-2I9 CiTy-$T1-2IP
E O tetete e O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITy-57-2P CIY-5T-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or racgjver or frustee emp to exacute this report as required by Chapter 608, Florida Statutes.

John H. Kuhlmann, Managing A//.? fA?O 05~
7 V4

PED OR PRIVIES NAMPPOF SXENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE LAEMDET pate Daytime Phone #

SIGNATURE:

BIGNATURE ANI




