X

FILED
2004 LIMITED LIABILITY COMPANY Aug 13, 2004 8:00 am

~ ANNUAL REPORT S
: ecretary of State
DOCUMENT # L 03000024349 08-13-2004 90001 014 ****50.00

1. Entity Name
TUSCARORA LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address

DRIVE 7200 GULF OF
LONGBOAT K 34228-1114 LONGBOAT

FL 34228-1114 ZQ[)?SB?)?

480357

i ——es a0

Suite, Apt. #, atc. Suite, Apt. #, etc.
07262004 Chg-LLC CR2E083 (10/03)
SO 9/3

ity & State _ & State 4. FE er Applied For
i%AD Mﬁ\ ; _ :ﬁ@b "Qﬁcﬂg (93 D Not Applicable

Country - i Country i : $5.00 Additional
344 ;-/ 0-S/o8 IMANAGTEE m SALAS0A 8. Centificate of Status Desired  [3 ¥ Requied

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

W.RAKLEEINAP A= e e e e = em e _ Street Address {P.O, Box Number is Not Acceptahle) . ... .- — o~ .. .

- ) T : B - Namg' ~ o

KLEIN, WILLIAM R

1900 MAIN STREET, SUITE 310
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Flling Fee Is $50.00 . o+ . 'Make check payableto < ', i

Due by September 8, 2004 - -Florida Department of State :
9. y MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TILE S\Jl E @ Change  [J Addition
NAME WAINWRIGHT, HARRIS U HAME
STREET ADDRESS | 7200 GULF OF 1CO DRIVE STREET ADDRESS )
omv-s-zp | LONGB EY, FL 342281114 CITY-ST-7P \, QJ ~S10%
TITLE / < - ] Delete TILE Ochange  [J Addition
NAME | NAME -
STREET ADDAESS g i (I’ul MDLE INT) AL STREET ADCRESS / E
CITY-ST-2(P CITY-ST-2P

TITLE

i -\ 4822 ~STsr SRRRFIRS |- - - R
STAEET ADDRESS SU 4 m ? / 3 3 FET ADDRESS _
: pd

CiTY-ST-2P CITY-ST-ZIP

V4 .
THLE ﬁ%ﬁ}f m,( O %L/_, TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 34\3-/ - ‘ﬂcﬁ CITY-ST-2IP

TImE : O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 pelste TITLE Cchange O Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS

CITY-57-2PP ,cmt—sr‘llb"_' N

11. | hereby certify that the information supplige with this fifing\does ot qualify for thieexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this it | legal eflect as iffmade under oath; that | am a managing member or manager of the
limited liability co s gaquired by Chylpter BO8, Flcmda Statutes.

sianarurs, MU 2 vt N b o P4 Fox- 134

e ) -’



