2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

D‘OCUMENT # 102000013571

1. Entity Name
TUSKAWILLA PROFESSIONAL OFFICES, LLC

M

X,

FILED
e

UGFEB-]’ PH 2: I6

Principal Place of Business Mailing Address S
PESHHARTONCIRGE PO-BOX-+36+ Q Iy RY
-
“FAHAHASSEE F32342 FAHAHASSEE 3237536+ TAL AHASS CFS AT.&
1030 Spring VillasPoint| P.0O. Box 4658
Su iut';eé AP%%CO Suits, Apt. #, etc. 01252008  Chg-LLC CR2E083 ($1/05)
City & State City & State 4. FEI Number Applied For
Winter Springs, Florida | Winter Park, Florida 03-0459851 Not Appticable
“p Country Zip Country 5. Certificate of Status Desired [ |§5-g° Additional
32708 U.s.a. 32793 U.S.A. & Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T T e - o : ‘Na’“‘"Ramsey W. Dulin,Esqg; —~ — T
P WHARTFON-CIR G Street Address {P.O. Box Numt::er is Not Acceptable)}
FAHAHASSEEFE-92348- 201 _East Pine Streef
Suite 425 _
Ci Zip Code
o ) Y orlando FL :?2801
8. The above name j ifg this statement fdxthe purpo changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regighered ager}. / -
R W. Duli 1/30/06
SIGNATURE / amsey W. u.ln
Signature, typed of prifited name of registered egent and tte H appicabie. {NOTE: Registened Agent signature required whern remstatmg) DATE
Filing Fee Is $50.00 Make check payable to
Pue May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MOR- ] A bekete TMLE MGRM {7 Ghange Addition
NAME HHEAMNNIOMH N NAME JEFFREY A. KAISER
TREET ADDRESS {#RGEM-MAARTFON-GIRGEE ; ; ; .
(S;mEE;TizP m‘f;“:fss 1030 Spring Villas Point,suite 2000
-8T- FAEAHASSEE-F-3P348 -8T- : ; :
: Winter Springs, Florida ‘3.7'7{]8
TMLE 3 pelese TME e [ addition
NAME NAME SRS i EeE B et e
STREET ADDRESS STREET ADDRESS 02/ 14/05-~01050--007 *#‘:L}.DU
CIY-ST-2°P Ciy-S1-2P
TILE . O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CTY-ST-2P CiTy-5T-21P
TITLE 1 pelete TME ' Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SY-2IP
TTLE 0 petete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-$1-zp CITY-ST-BP
Tme, [ oelete TITLE Clcnange [ Additien
HAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited {labifity company or the recsiver, stee empowered 0 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ~JerfREY A. kAISER MERM ’/ 30/0@ 40“1/6’7 ¢- 01204

INATURE AND TYPED Oy'RINTEI%AME OF SIGNING MANAGING MEMBER, MANAGER, OR A.UTHORJZéIJ REPRESENTATIVE Daytime Prone &

Vi



