2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT #L05000121315 ecretary of State
1. Entity Name
TUSCANOOGA DEVELOPMENT, LLC 04-28-2006 90025 033 ****50.00
Principal Place of Business Mailing Address
£.0. BOX 3508 P.0. BOX 3508
ORLANDO, FL 32802 ORLANDO, FL 32802
TS S O L R A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032006 Chg-LLC CR2E083 {(11/05)}
City & State City & State 4. FEI Number Applied For
\ o1 Applicable
ap Country 4p Cournry 5. Certificate of Status Desired [ g:-ggqu‘fgd“““a‘
6. Name and Address of C Reglstered Agent 7. Name and Address of New Registered Agent

Name

W. CHARLES SHUFFIELD, ESQ.
1000 LEGION PLACE, SUITE 1700 Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Forida, | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signaiure. yped or printed name of registered agent and tite it appkcable. (NOTE: Registored Agent signature required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Dueo May 1, 2006 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE Manager [ Dekete e O crange [ Addition
NAME Charles E. Bradshaw, Jr. NAME
SRETADRESS | 1520 Summerland Avenue STREET ADDRESS
CIFY-§7-2 Winter Park, FL 32789 ciry-S1-2P
TIE 3 petete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-S1-2IP
TME ] petzte TME [ Change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP Cny-S1-2IP
LE 1 Detete TmE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TmE 0] petete me DOlCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-2P CITY-ST-2IP
TILE O pelete TILE DOl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to executa this repor as required by Chapter 608, Plorida Statutes. 5 ’y




