" ot . FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT #L03000001149 Secretary of State
1. Entity Name
TUSKAWILLA EXECUTIVE CENTRE, LLC
Principal Place of Business Mailing Address
1030 SPRING VILLAS POINT, 2ND FLOOR P.0. BOX 4658
WINTER SPRINGS, FL 32708 WINTER PARK, FL 32793
' o 03212008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN i TH IS S PAC E 4. FEI Number Applied For
S e L el 20-5236982 Not Applicable
T ) R o L , $5.00 Additional
L .0 ", | 5 Certificate of Status Desired [0 22 Required

L .
. gk v

6. Name and Address ¢f Current Registersd Agent

: ! ’,. ‘: .;.;):E‘.: ' ) ’ .":" L rt :»
DULIN, RAMSEY W ESQ. _‘ h :
201 E. PINE STREET, SUITE 425 DO NOT WRITEE
ORLANDO, FL 32801 : | N 'THI S SPACE -

A on D

8. The above named antity submits this statament far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of regisiarad agent and titke it appliceble. {NOTE: Bagistarad Agent signatura required when rainstating) DATE
1_1l_l1_ll_ll_]ﬂl;§?~":; [
FILE NOWIII FEE IS $138.75 D4/ 1B/ ~B053 &
After May 1, 2008 Foo will ba $538.75 14/ 1608 -B0053-004 138, 75
9. MANAGING MEMBERS/MANAGERS
TIME MGRM
MNAME KAISER, JEFFREY A
STREET ADDRESS | 1030 SPRING VILLAS POINT, 2ND FLOOR . i o ;
crv-sT-P [ WINTER SPRINGS, FL 32708 ' : Lo de
TIILE o s e
N { - , Lo
STAEET ADDRESS ' ‘ e
CITY-51-7P
TILE ‘-
NAME : '

P "~ DO NOT WRITE .

o IN THIS SPACE

CITY-8T-2IP

TILE
HAME .
STREET ADDRESS . . . S
CIry-S1-2p < ) \

TIME

HAME

STREET ADDRESS
CITY-8T-2P

A

‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartn‘y that the information
X ve the same legal effect as if made under oath that | am a managing membar or manager of the
execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Cé*(OB \0‘3 (40’“678 -0

SIGNATURE AND TYPED OR PﬁlmﬁoFlﬁ%ﬂ mmu’: MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

11, | hereby certify that the information suppliegl with this fil;
indicated on this raport is true and accurgfe and that
limited Hability company or tha receiver gt trustes empbwe

- |/



