2006 LIMITED LIABILITY COMPANY 04-03-2006 90077 032 **+*35D.00

LO5G00010230
ANNUAL REPORT
DOCUMENT #L05000010230
1. Entity Name F g L
THE SHOPPES OF TUSKAWILLA, L.L.C.
_ , 0 WL -3 P 302
Principal Place of Business Mailing Addrass
1969 SOUTH ALAFAYA TRAIL, #3338 1969 SOUTH ALAFAYA TRAIL, #3138 SECRE TARY OF STATE
ORLANDQ, FL 32628 ORLANDO, FL 32828 TALLAHASSEE. FLORIDA
e R AGEAED ARG
Suite, Agt. #. elc. Suila, Apl. *, eic. 02132006 Chg-LLC CR2E083 (11/05)
Cuy & State City & State 4. FEI Number Applied For
Not Appficable
Zip Country Zip Country i $5.00 agdiional
8, Cenificate of Status Desired (| Fon Rmuim"
6. Name and Address of Current Rogistersd Agent 7. Name and Address of New Regisierad Agant
Narme
CATHCART. CHRISTOPHER C
210 NORTH WYMORE RCAD Sweael Address (P.Q. Box Number is Not A¢ceptabla)
WINTER PARK, FL 32789
City 2ip Code
8. The above namad W this statamgnt lgrthe purpose of changing its registered office or registered agent, of both, In tne State of Florida. | am familiar with, and accept
the obligations ofu/ i W
SIGNATURE A/« T o 03/3% ot
Sqn{:nm ped or U;Iwruu'd b sgent and ko {HOTE. Regmtarad Agent SOraLrs |8 d when 1einumg| BATE
/
!
Flling Foo is $50.00 Make chack payable ta
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS | CHANGES
e MGRM [ vetete nne Ocrange [ ascision
(773 SILVERMAN, FRANK NAME
SIREET ADORESS | 9270 COVENET GARDENS DRIVE STREET ADORESS
CHe-83- 2P ORLANDO, FL 32827 CY-51- 1P
1Lk MGRM O Detete niE O Change [T Agdition
NAME VONSCHMILING, SERGIO NAME
STREET ADDRESS | $680 QAKHURST AVENUE STREET ADDRESS
CILy-5T-29 WINTER PARK, FL 32789 CITY-£3- 20
HILE O Delee TME O crange [ addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-S7- TP oary-ST-2P
HE O oelete HI T O change [ haditien
NAME NAME
STAELT ADORESS : STREET ADDRESS
CiTY-ST-21P cay.sT. 7@
ILE O Delese e O crange ([ aadiion
NAME Rl
SIREET ADDRESS STREET ADDRESS
ory-51. 19 cay-st-zp
i 0 peete TME O change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHry-§1-2P ciy-si-zp

41. | hargby certify that iha informati plied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repor is rus '7«@3 and thal my signajure shall have the same legal eflect 83 il made undes oath; that | am a managing member o manager of the
]

firnited Bability mm{wﬁ vr or trustee em redfio executs (his report 88 required by Chapter 608, Florida Statutes.
SIGNATURE: —-\'/ T~ 0317+] 2600 Yoy -Ho- LA 43

SIGMATURE ANG TYPED DR PRINTED NAME OF,'ISQNIM MANAGING MEMBEN, MANAQER, OR AUTHONIED REPRESENTATIVE Daytwa Prone ¢




