FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000079368 Secretary of State
1. Enlity Name 03-06-2006 90202 049 ****50.00
TUSKAWILLA PROPERTIES, LLC
Principal Place of Business Mailing Address
2039 NEW STONECASTLE TERRACE APT 105 PO BOX 941223
WINTER PARX, FL. 32792 MAITLAND, FL 32794
F TS SR RN ACA AR EA RS
Suite, Apt. #, etc. Suite, Apl. #, elc. 02022008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEtNumber Applied For
57-1216637 Not Applicable
4p Couniry ap Country 5. Cenificate of Status Desired [} ?:-ggqx:dm’
8. Namp and Address of Current Registered Agant 7. Name and Address of New Registered Agent
J—— Name - : .
SMITH, GAIL HILL Steel Address {P.0. Box Number is Nol Acceplable)
2039 NEW STONECASTLE TERRACE APT 10 ee ress {F.0. Box Number s Nol Accepl —_
WINTER PARK, FL 32792 o ° 1o GRIMME L TERRACE
o T PARK 32789
City FL I ZpCade !

8. The above named enlity submits this staternent for the purpose of changing its registered office o registered agent, o both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sagnature, typed o praed name of regralered agort and tile if applicable. {NOTE: Regntered Agont srgnahae equred when renstaing) DATE

Filing Fee s $50.00 Make check payabie to

Due May 1, 2006 Florida Department of State
8. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR O Deete TILE O change [ Addition
NAME SMITH, GAIL HiL.L NAME
STREET ADDRESS | POST OFFICE BOX 941223 STREET ADDRESS
ChY-ST-2P MAFTLAND, FL 32794 CITY-ST-29
NTLE [ petete TME [(Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2° ciY-st-ap
SME {1 etete TILE [ change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CITY-StF-2P
TMLE [ Deets e {J Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST1-21P CIFY-S1-2P
TILE O belese TILE {Jchange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
clY-§1-29 CIFY-ST-2P
e 7 Dekte TRE O crange {7 Addition
NAME NAME
STREEY ADDRESS / STREET ADDRESS
CTY-5T-2P // CITY-ST-7P

11. | hereby certify that the infar
indicated on this reportis tr
fimited liability compary

hon supplied with Ihis filing
nd accurate and thal my

il

Ol oD foAME OF {336 MARAGIRG WENBER. MANAGER, OR MITHORIZED REPRESENTATIVE

s nol qualify for the exemnptions contained in Chapter 119, Horida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eted gfexecule this report as required by Chapter 608, FHorida Statutes.

Z8[00 p1-16(-047

Dayame Phone #

e
SIGNA'I'I.LEE:




