2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # 104000079368

1. Entity Name
TUSKAWILLA PROPERTIES, LLC

Secretary of State

01-16-2007 90053 001 ****50.00

Principal Place of Business Mailing Address
2039 NEW STONECASTLE TERRACE APT 105 PO BOX 941223
WINTER PARK, FL 32792 MAITLAND, FL. 32794

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

ol GRIMMELL TERRACC | 161 GRINNELL Ti

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007  Chg-LLC CR2ECS3 (12/08)

City & State City & State 4. FEI Number Applied For
WNTER PP Fe inR PARK  fc- 57-1216637 Not Appicable

Zip Country Zip Country ; | 5.00

23189 US A 290G O3 fr— 5. Certlficate of Status Desired ~ [7] E”Rqudm

6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Reglatered Agant
— L e — = = ——

SMITH, GAIL HILL

1701 GRIMMEL TERRACE

WINTER PARK; F, 32789
YR

(Wi-1i

Street Address (P.O. Box Number is Not Acogeﬁ'ble)

GRINNELL TERAE

City

Zip Code

FL

8. Theahwenanﬁenmywmmasswemamfofmemoid\angmgltsreglsteradofﬁceorregusteredagemubom in the State of Fiorida. | am familiar with, and accept

the obﬂganons of registered agent.

SIGNATURE __

typed of printed name of reghstaned agent and titie I applcably. (NOTE: Ragistesed Agart signature requirad whan rainatating) DATE

Filing Foo Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tne MGR 1 Delers TME gumqa [T Addition
HAME SMITH, GAIL HILL RAME
STREET AGDRESS | POST OFFICE BOX 841223 smETanoess | L1014 & R MELL TERRBNCE
onv-s-2 | MAITLAND, FL 32794 oSz | osraei— PARE oo 30109
me 3 Delets TME Clcange [ Adition
HAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P ciy-si-ar
TiLE [ Detete e [l change [ Addition
NAME MNAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P ory-st-np
TME 3 oelete mE Ochange [ addition
NAME NAME
STHREET ADORESS STHEET ADDRESS
CIRY-5T-TF cHY-st-aP
TITLE (3 petets mE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-ap CayY-st-ar
TLE [ Deleta mE [ Change  [] Additien
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-2P ﬂ CITY-ST-2F

11. | hereby certify that the info Pty
mmtedonmlsrapoms

o Sy e rect ”// =

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate srg:mwashailhaveuusemlegaleﬂectasrfmdaundaoaﬁ\ that | am a managing member of manager of the
ed to execute this repon as required by Chapter 608, Florida Statites.

A thee Spine

SIGNATURE: +14
i

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORTZED REPRESENTATIVE

Daytime Phane #

1A’o/97
P 77




