File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE Rr“ﬁ?‘c‘()g;"%v‘%l%'is
Katherine Harris WIS GRATIO
ANNUAL REPORT Secretary of State v
VIS RAT .
DIVISION OF CORPORATIONS 99 APR 20 AH”' hs
FILING FEE | Annual Report $100.00 + $88.75 Cotporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e g comeany  DOCUMENT # 195000000493
IMMO TUSCAWI LLA L.C 1a. Principal Place of Busingess Address
’ LN
8506 BAY HILL BOULEVARD 8506 BAY HILL BOQULEVARD
CRLANDO FIL 32819 ORLANDO FL 3281¢%
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
— S 06/23/1995 FL
Suite, Apt. 4, elc. Suite, Apt. ¥, et s
"4 FEI Number D Applied Far
[ CvEs@e . [ow&swe 77777 59-3321787 [} Not Appiicable
v .. 5 DateollastRepot | &.Certilicate of Status Desired
Zip Counley Zip Country
| 03/02/105 | ARSI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
MESTDAGH, RENE |
8506 BAY HILL BOULEVARD Stiset Aduicss (.. Box Number s Nol Aeceptabie ~ 1

ORLANDO FL 32819

“Guile, Apt et T T T T T T T T e

,C;t,y - - Bl le (,ode .-
"

8. Pursuant to the provisians of Sections 608 416 and 608 508, Florida Statules. the above named imited hability company submits this statement for lhe purpasp of changing
its registered oflice or regisiered agent, or both, in the Stale of Florida. Such change was authorized by alirmative vote of a majority of the members | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . . . _ _ . _ . .. . - . DAatt R
(R geheed Agere At enl g A WML Bl steriat Ageas sy il Gaf i b e e kg

10. Title Managing Members/Managers Business Street Address City, State and Zp Cade

MGR | MESTDAGH, RENE 8506 BAY HILL BOULEVARD ORLANDO FL

BLE IR
LAt st
Swad] PR T

-
i
-

_Ldo hereby certify thatthe information supplied with this filing does not quahly for the exemptien stated in Section 119.07(3) (1), Flarida Statutes. | further certify that the infarmation
indicated on 1his annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am a managing member or manager of tha

fimited liability company or the recei execute this reporl as required by Chapler 608, Florida Statutes. and that my name appears in Block 10, or an an
attachment with an agdress

SIGNATURE: Sene, 12eoriniced Sl lﬂ_ﬂﬂﬁ( oo Do/ REY

A
AlSHATUHE ARTIYRLT CJHV‘III‘IT]JN-\MI [CIETNAT AN S PR ST TS AR TR Y AN

INHSE10 R (12-98)



