FILED

2005 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000001148 d3RiRy 05-02-2005 90366 013 =***50.00
1. Entity Nama
TUSKAWILLA EXECUTIVE CENTRE, LLC
Peincipal Place of Busingss Mailing Address
2684 WHARTON CIR. P.0. BOX 15351 ]
TALLAHASSEE, FL 32312 TALLAKASSEE, FL 32317-5361 l 4 G 1 2988
s e — [N
Suitg, Apt. #. atc. Suita, Apt. ¥, ate. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FE) Number Applied For
NOT APPLICABLE X [Nox Appicable
Tme T TGyt | e e Qo - b g Cantiicatdof SatgsDesied (3~ Eose’ggqﬁr:""m—— 1
8. Nzamo end Addross of Current Reglstered Agent 7. Name end Address of New Roglatered Agent

Name
KUHLMANN, J.H.

2684 WHARTON CIR. Strent Address (P.O. Box Humber is l:lo( Accoplablo)

TALLAHASSEE, FL 32312

City FL I Zip Code

8. The asbove namad entity submits this statement lor the purpose of changing its registered oflice of registarad agent. or both. in the Staie of deda 1 am familiar with, and accopt
the ohligations of ragisterad agent.

SIGNATURE -
SignatLe s, ypecd O Orintied AT Ol agent and e it {HOTE: Pegistved AQent Bgnaiss required when nenaatnglh DATE
Fllln% Feo Is $50.00 Make chock paysble to
y May 1, 2005 Florida Department of Glate
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
TME MGRM [ peters THLE O change ] Aodition
NAME KUHLMANN, JOHN H ’ NANE
STREET ACORESS | 2684 WHARTON GIRCLE STREET ADDFESS
QY. ST- 0P TALLAHASSEE, FL 32312 an-st.op
e O oetets e O Change [ Axdition
NAME ' MAME
STREET ADDRESS STREET ADFESS
Y. S1. 08 Qry-53-ap
T 7] Detete me O ctange [ Addition
NAME KAME
STREEY ABORESS STREET ADORESS
on-§.Tp CITY-S1-2P
T [m Tne Ocane [ asdiicn
RAME KAME
STREET ADBESS STREET ADDRESS
CIFY . S1-2P CTY-S1.29
me O ceten Tme Cltange [ Addition
NAME NAE ;
STREET ADORESS STREET ADDRESS
GiTY-ST.2P ' GFy-51-2P
mt O petste TTE Ocasge [ asdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CaTy-S1- 1P

11. 1 hareby cortify that the information supplied with this fling does not qualify for the exsmption stated in Saction 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report is tue and accurate and that my signature shall hava the sama legal etfect as if made undar oath; 1het | am a managing membaer or manager o thi

timited liabllity company or Iha receivor of rusteg 8 rad to execute thig réport as required by Chapler 608, Florida Statutes.
SIGNATURE: &d@ H. Kuhlmann, Managing 4/-?5/200.{
BONATURE

AN? O PRINTED mlw BGNING WARAQING MEMBER, MANAGER, OR AUTHORIZED RIPRESENTATIVE Membe M Ouylime Prore ¢




