14

FILED

2004 LIMITED LIABILITY COMPANY Feb 02,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000030323 02-02-2004 90208 005 ****55.00

1. Entity Name

TUCHER POND, LLC

Principal Place of Business Mailing Address

6402 W. LINEBAUGH AVENUE, SUITE A 6402 W. LINEBAUGH AVENUE, SUITE A

TAMPA, FL 33625  US TAMPA, FL 33625 US

s s IR AR
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01142004 Chg-LLC CR2E0B3 (10/03)
City & State City & State FEI Number Applied For

O(.P \—'] O.] q 8 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired ﬁ gese gg]:?:ém"a[
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

FELDMAN, DONNA J ESQ. - NL J ”ﬁi[ﬂ

18321-C U.8. HIGHWAY 19 NORTH ceptable) 03
103
CLEARWATER, FL 33764

v stox— FL [™5310 2

8. The above nameglentity submits th|s statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept
the obligations, isteyad a

SIGNATUHE { lQ/ D(P
gnalwd, wﬁu printed name ] nt and tithe w t@a__ M m %W signature required when reinstating} © TDRTE
] \‘ .
Filin Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM O Delete TIMLE maéem b Change ] Addition
HAME BERGAW DEVELOPMENT GROUP, INC. NAME BugcAw Q EVELDPMENnT ﬁf:g';
STREET ADDRESS | 6402 W. LINEBAUGH AVENUE, SUITE A STREET ADDESS | ey 02, & LinebQuecgh @ue
Cv-ST-2P | TAMPA, FL 33625 u-stIP | Fampe FL 23625
TITLE 3 Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDFESS i STREET ADDRESS
CIrY-57- 7P Ciy-s7-7P
TILE 3 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-$T-ZIP CITY-§7-7iP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE ) O beete TME [ Change [ Addition
NAME NAME
STREET ADDIESS STREET ADDRESS
CITY-ST-2P ITY-87-2P

11. | hereby certify that tha information supplied wi
indicated on this report is true and accuratgan
lirited Yiakility company or the raceiver ogtrufe

iling doas nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
] d 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =04 SB-g8Z-U 8IS

SIGNATURE AND TYPED ORt PHNT‘D NAlf If SIGMNG%AGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dats Daytime Phone ¥




