2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L0O3000001149

1. Entity Name
TUSKAWILLA EXECUTIVE CENTRE, LLC

FILED

060CT 17 PH I: 17

Principal Place of Business Mailing Address ,
: i JL M ey i )I."\!L
~FALEAHASSEE-Fi—3p43- MRS 3234536 \_TALLAHASSEE. FLORIDA
> s AR A A
1030 SPRING VILLAS PoinT] P. o. Box 46528
.2_8;3“';”" ”Fei}_ 0oR. Sulte, At #, etc. 10162006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4 FEINumber 2.0~ S 238 q 8 2 Applied For
WINTER SPRINGS , FL WINTER PARK, FL ~NOT-APPHERBEE Not Appicable
323. ~0 8 Cﬁn:éﬁ 32'5~v-’ q 3 [C;UNWA 5. Certificate of Status Desired O gi'ggqﬁf:;ﬁmm
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
PIRTTR VTNV AT ﬁAMSEY w. dDuLiv, esq.
Street Addr P. mbegjs N iable
A A 2P0 ol E. STREET
SutTe '+2.§
* ORLAND o FL [ %50/
8. The above name S this statem the purpose of chagging its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of re?éred agpnt,
SIGNATURE TTRYY, ‘d/ l é/ 06

Signature, typed o printed af registered agent al le FBpplicabla (NOTE. Registered Agent signatu:e requirad when rengtating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE SR k[}elgm TITLE K E£R [ Change B Addilion
NAME KSHEMANNIOHN-H NAME TEFFREY A. KAIS Lood
STREET ADORESS | BEH-WHARTFON-SHReRE streer aoiess (O30 SPRING V[L‘- AS PoINT, 2wd F °
CTY-ST-ZP =i ASEEEmF—929+2 orvste WWIMTER SR “ng FL 32770 g

TITLE 1 Cetete TIMLE [ changa [ Addition
NAME NAME 1 21 onsaDi

STREET ADORESS STREET ADDRESS 1 ";J' RIS 1'_‘_" L = 2=

Y- 5T-2p CIY-ST- 7P 038 /N -=01N50-—-N2E ‘-’*‘SD. nn

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-ZIP

TILE [J Delete TLE [ change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIFY-ST-2P CITY- 1219

TME [J Delste TiLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-2P CITY-ST-ZIP

TITLE 0O pelete TITLE [T change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZiP

11, | heraby cenity that the information suppli
indicated on this report is true and
limited liability company or the ¢

iling does nat qualify for the exempiions contained in Chaptar 119, Florida Statutes. | furthar certity that the information
my signatura shall have the same lagal effect as if made under cath; thai | am a managing member or manager of the
mpowered 1o execute this report as required by Chapter 808, Florida Statutes. I o l C’ o é

SIGNATURE: JESNLEM A. KAKL\.ER MGILN\ (m\ 619-0204

SIWTUMPED OWE%AME QF SIGNING MANAGING MEMBER, MANAGER, A AUTHORIZED REPRESENTATIVE yumo Phone #

"/




