FILED
2007 LIMITED LIABILITY COMPANY Sgp 13,2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L06000015609 09-13-2007 90016 017 ****50.00
1. Entity Name
TUCKAHOE ROAD, LLC
Principal Place of Business Mailing Address VUUJJIITf
1438 SW 54TH TERRACE 1438 SW 54TH TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
PRSP P T [5 W L
Suite, Apl. #, etc. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
- Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O geseggq Sdr:diﬁonal
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BODIKER, MICHAEL R i
1438 SW 54TH TERRACE Street Address {P.O. Box Number is Not Acceplabie)
CAPE CCRAL, FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
8. typed or prnted name of registered agent and tite it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
'an%:ee is $50.00 Make check payabis to
Due by 3eptember 14, 2007 Florida Departinent of. State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ Detete TMLE [JChanga  [J Addition
NAME BODIKER, MICHAEL R NAME
STREETADDRESS | 1438 SW 54TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-S1-2P
TITLE MGRM O Delete MLE [JChange [ Addilion
NAME BODIKER, NANCY KATHRYN NAME
STREET ADDRESS | 1438 SW 54TH TERRACE STREET ADDRESS
CITy-sT-2IP CAPE CORAL, FL 33914 CITY-51- 2P
Tme [ Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TCITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chaptes 608, Florida Statutes.

SIGNATURE: (e (Ou) L 22/CHRE L ISODIKER i{/ﬁ/c‘) 275G S50 7§ 3

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Daynma Phana &




