2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # L02000013571

1. Entity Name
TUSKAWILLA PROFESSIONAL QFFICES, LLC

Secretary of State

Principal Place of Business Mailing Address
1030 SPRING VILLAS POINT P.0. BOX 4658
2ND FLOOR WINTER PARK, FL 32793

WINTER SPRINGS, FL 32708

DO NOT WRITE IN THIS SPACE

*

UGN YA

03212008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
20-5343547 Not Applicable

$5.00 additional

8. Certificats of Status Dasired O Fee Required

6. Namo and Address of Current Rogisterad Agant

DULIN, RAMSEY W ESQ.
201 EAST PINE STREET, SUITE 425
ORLANDO, FL. 32801

vyt T e Lt

DO NOT WRITE

s,

s

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

the obligations of registered agent.

SIGNATURE

Sighaturs, typed or printed nema of registered agent and titls H spplicable.

{NOTE: Fegisterad Agent signature requirec when reinstating) DATE

FILE NOWIIl! FEE 1S $138.75
Aftor May 1, 2008 Fee will be $538.75

= -

041 50850053005 138,75

8. MANAGING MEMBERS/MANAGERS

TME . MGRM

NAME KAISER, JEFFREY A

STREETADCRESS | 1030 SPRING VILLAS POINT 2ND FLOOR
CITY- ST- 7P WINTER SPRINGS, FL 32708

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIry-5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME .
STREET ADDRESS
CITy-81-2IP

DO NOTWRITE . -
IN THIS SPACE -

, ny 4 P
B o 4

11. | heraby ceriify that the information suppliagfwith this fighg does not qualify far the axemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurgfe and that gy si§natura shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
warad 10 exacute this report as raquired by Chapter 608, Florida Statutes.

limited liability company or the raceiver £r trustee &

SIGNATURE:

e

SIGNATURE AND TYPED #PRINTED Wﬂ% MANLGING MEMEER, OR AUTHORIZED REPRESENTATIVE ‘ Date

4|oxlo (4/61\ 673 -220¢

Phana

77



