FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 08:00 AM

DOCUMENT # L04000067452 Secretary of State

4. Entity Hame

TUSCARORA ASSOCIATES, LLC

Principal Place of Business Maling Addiess
4515 15TH STREET EAST L PO BOY 258 )
BRAGENTON, FL 34203 - BRADENTON, FL 34266

= IR AT AT

il

, o ot092006Hs Chg-LLC CR2EQ83 {11/05)
DO NOT WRtTE 'N TH'S SPACE Y 4. FE)Numiber L |~pplied Fos
- Not Apphcable:
o | 20-1611841 B
§ 5. Certificate of Status Desired 1 Eg-ggqmﬁc;“o“a‘

6. Name and Address of Current Registered Agent

4515 16TH STREET EAST DO NOT WRITE
BRADENTON, FL 34203 ' IN THIS SPACE

8. The abuve namea eatity submits this statement for the purpose of changing its registered office or registered agent. or Both. in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Seonature typed of preeed name o reqeired sgert and e f agpheatis, {HOITE, Regered Agent snarae 1oired when reasising) DATE
Filing Fee {s $50.00 {';Ui'gUUUSqubS an
ng Fee is . A iy e oy .

Due by May 1, 2006 G171 7/06-R0032-010 5000
a9, MANAGING MEMBERS/MANAGERS
L MGRM
HAME BRANDT, THOMAS L

SIRFET ADDRESS | 4515 15TH ST EAST
Giiy-st-ap BRADENTON, FL 34203
TILE MGRM

NAMF BRANDT, ELSIE W

STAEET ADDRESS | 4515 15TH ST EAST
CiY-ST- 2P BRADENTON, FL 34203
TILE
NARE

e | DO NOT WRITE
IN THIS SPACE

STRECT AORESS
Gy -gT- 2P

fifee

NAME

SIRECT ADJRESS
OTy-53-1F

UTLE
NAME
STRECE MIDAESS
DIPf-ST-2P j

11, { frerely Leriify (hat the information supplied with this filing does not qualify for the exemptions contained in Chagres 119, Florica Statutes T further castify that the information
incicated on s report Is rye angd acgurale nd (hal my signature shal have the same lega) efiect as if made under oaih, that § am & managing member or manage: of e
limited liability company ar the receiver or trusiee empowered (o execute this report as required by Chapler 608. Flurida Statutes.

SIGNATURE: Saie 20, Ptamdll.  _ Quan'ole  Q#/-723-3748

SGNATURE AND TYPEDH CR PRINTED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Ca Dy Phoric #




