FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L02000013571 ecretary of State
04-30-2007 90046 009 ****50.00

1. Entity Name
TUSKAWILLA PROFESSIONAL OFFICES, LLC

Principal Place of Business Mailing Address
$930-SPRING HELAS-ROINT P.0. BOX 4658
SUH2600- WINTER PARK, FL 32793
JATER-SPRINGS-F—32768
e e AR A A SR
(030 SPAING vILLRS PoiwT .
2?“'“" A’D" H‘;o R Suite. Apt. &, ete. 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Foy
| WINTER SPRINGS, FL B30450864 20534 354 7 [ [Not Appicable
32';‘,7 09 a’“;y A Zp Country 5. Cefificate of Status Desired [ geseggq Additonal
6. Namo and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
— | Narie
DULIN, RAMSEY W ESQ. ‘
201 EAST PINE STREET, SUITE 425 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nrame of registered agenl and tifle if applicabla, {NQTE: Registared Agent signatura reguired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES L
TME AGEM- 1 elete e MGERM B hge T Addiion
NAME KAISERJERFREY. A NAME RAHGR, TELEREY A
STREET AGDRESS | AOS0-ERRHING-H-EAS- PO HNT—G M TE-2000 STREET ADORESS | | & 30 SerRiNGg VILLA { PaJN‘T, 2h4 FLa.n
Cy-ST-2P VUMIER-SPRINGS ~Rlm32Z08« CITY-$T-21P tazl R L 2
TME [ Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-57-2IP
e [ Detete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-ZIP
E 7 Detete TImLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- §T-7P
TME [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CIY-57-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-29 CrTY-§T-21P

1. | hereby certily that the information sybplied with this filing does not qualify for the exemptions gontained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repornt A signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa stee empowered to axecute this report as required by Chapter 808, Florida Statutes.

i Teerrey A, KAISER, MGEM Lfo?/é’? 8- pr0Y

Daytime Phone #

SIGNATUR

stonaTuRE Mznfn ;#um'sn NAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data
-




