2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # L04000067452 Secretary of State

1. Entity Name 02-21-2005 90177 047 ****50.00
TUSCARORA ASSQCIATES, LLC

Principa! Place of Business Mailing Address
4515 15TH STREET EAST PO BOX 258
BRACENTON FL 34203 BRADENTON FL 34206
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10’04)

City & State City & State 4. FEI Number Applied For

20-1611841 Not Applicable

i Zi Count » iti
e Country P ounty 5. Certificate of Status Desired M| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — - Name

ESRAIASNPJ-l’-ﬁlé%fEE\gTMEiSST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34203

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed nams of registared agent and title f applicable {NOTE. Registared Agenr signature required when rainstating) DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDRITIONS JCHANGES
LE 1 Delete e MGRM [l change [ Addition
NAME NAME THOMAS L. BRANDT
STREET ADDRESS STREETADDRESS (451 JSTH ST, E£AST
CIy-si-2p CITY-ST-2P PBRABENTOM =1 24202
TiLE J elete TITLE MGBEM O Change B4 Addition
NAME NAME ELSIE W. BRANDT
STREET ADDRESS STREETADDRESS | 451 JSTH |T. EAST
CITY-S1- 2P LTSI RRRARENTON FL 34202
WILE [ Delete TITLE [ change ] Addition
NAME - T T T T NAME : - - -
STREET ADDRESS SIREET ADDRESS
oITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$t-2IP CHTY-ST1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2P
TILE ) Delete TILE * [ Change [ Adeltion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: . L Lisy _ DT MGEH 14 Rb200S T22TM8
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING EMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dars Dayﬂms Phore #




