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File on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE g ﬁ ﬁ f’i: [
’ Sandra B. Mortham LRI
ANNL{'AQL SEBPORT Secratary of State
77777 A _ DIVISION OF CORPORATIONS 98 “;,LR ? ﬁ“ 10: 2 2
Make Check Payabis To: FLORIDA DEPARTMENT OF STATE L ;{: il{~ : LL " Lb i <
o8 Waling Address ——— = —— —— ; AHASS YRR
' oiaﬂ]:\ltaed Liaarl:ility Company DOCUMENT # 195000000493 B ‘#
1a. Prncipal Place of Business Address L 4
IMMO TUSCAWILLA, L.C.
8506 BAY HILL BOULEVARD | 8506 BAY HILL BOULEVARD
ORLANDO FI, 32819 ORLANDO FL 32819
2. Principat Place of Buglness 28. Malling Address 3. Date Organized or Gualllied | 3a. State of Formation
Butte, Apt, ¥, eic. Suits, Apt. ¥, Bic. _'gl 23/1995 FL
I Number [ epiied For
& Slate City & State 59-33 2}:“7 87 I:I yo: Applicable
i e y oy E. Date of Last Report 6. Certificate of Status Deslred
sl 2 Addhpenal § oo Hoeguired D
. N3 / 10 / 1987
7. Name and Address of Currant Registered Agent 8. Name and Address of New Regleterad Agent/Office
Name
MESTDAGH, RENE
8506 BAY HILI, BOULEVARD Street Address (P.0. Box Number is Not Acceptabla)
ORLANDO FL 32819 QUOO0DZ244861 O——2
S, Ap ¥ ~03/05/98--01113--002
EeEd a0, TS eEReR38. 75
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oHice or registered ageni, or both, in the Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepting Appeintmant)  (NOTE: Repistered Agen| signature required when reinstating)
10. Title Managing Mambers/Managars Business Sireet Addrass City, State and Zip Code
MGR | MESTDAGH, RENE 8506 BAY HILL BOULEVARD ORLANDC FL
0oOpooDZ244856 1 0—-—2

~03/05/95 -~ -~
»ammlDSD.DDm%}wg.ﬂ t%].lUD

& 1do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (i}, Florida Statutes. { further certify that the information
indicated on thls annual repor is true and accurate and that my signaturg ava the same legal effect as If made under oath; thal | am a managing membar or manager of the
81 C

limited liabllity company or the receiver or frustes ermpow kg this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmant with an address. .
SIGNATURE: N\ﬁ 2-23-91 407-¢76 —Zlfﬁ

.
SIGNATURE ANL TYPED OR PRINTEO NAME OF SIGNING‘HANAGWG MEMBER OR MANAGER Date Daytme Phono ¥



