" FILENOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY A5 FLORIDA DEPARTMENT OF STATE Fl[»-["n
™ Sandra B. Mortham
ANNUAL HEPORT Secretary of State .
1997 DIVISION OF CORPORATIONS OTHMAR 10 AH T:57
P
FILING FEE Annunl Report $100.00 + $103.75 Corporation Supplemental Fee -C,l; [ i Ll\il C”?: S]A'IE
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T AL[ f‘:h,"i’: o‘o e FLORIDA

“ ot umioa Liabiity company  DOCUMENT #.95000000493

1a. Principal Place of Business Address

IMMO TUSCAWILLA, L.C.

8506 BAY HILL BOULEVARD B506 BAY HILL BOULEVARD
ORLANDO FI, 32819 DRLANDO FL 32819
1f above malling address s incorrect in any way, line through incerrect Information and enler corractian in Block 2a. -
" [E Frincipal Friaee of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
SAME D6/23/1995 FL
-{ Bulte, Apt. ¥, etc. Suite, Apt. #, glc.
R : 4. FEI Number I
’ _ D Applied For
T Oy & State City & State £F0-3321787 [] ot applicable
b Souty 75 Comy §. Date of Last Rapon 6. Cerificate of Status Desired
. D4/22/1996 [ xaauonar e o [
7. Name and Address of Current Reglatered Agent 8. Name and Address of New Registered Agent
Name

‘MESTDAGH, RENE
o 3506 BAY HILL BOULEVARD Street Address (P.0. Box Number I Not Accepiabie)
JPRLANDO W1, 32H1¢
' Suite, Apt. f, elc.
City Zip Code

FL

$. Pursuant to the provisions of Sactions 608.416 and 608,608, Florida Siatutes, the above-named limitad liability company submits this statement fer the purpose of changing
Its registered offica or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
ae registerad agent, and accept the obligations.

SIGNATURE DATE
(Rogistored Agonl Acceping Appontmient)  {NOTE Registerod Agont s-gnalute requitec whan reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
) MGR MESTDAGH, RENE 4506 BAY HILL BOULEVARD GRLANDO FL

E:'lej“l:ll"”llj"" 11 19=39——7
-03/12/97--01140—-003
R0, T eeekR, 15

\DP\'?} |- ‘47

11. Idohereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3} (i), Florida Statutes. | further certify that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerg! ecule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address
@em /L/ T4el /%073371(&15.3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDIAME OF SIGNING MANAG!NG MEMBER DR AN!GER Date Daylimg Prong #

INHSERI1NO RiI192.a)




