FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 03-27-2008 90086 014 ***138.75

TUCKAHOE DEVELOPMENT COMPANY, LLC

Frincipal Place of Business Mailing Addrass

8077 S. FEDERAL HIGHWAY 9077 S. FEDERAL HIGHWAY

PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 600 17537 '

Suite, Apl. #, etc. Suite, Apt. #, etc.

LS. Apl. 7. el ule, ApL . 9 03172008  Chg-LLC CR2E083 (12/08}
Cily & State City & State 4. FE! Number Applied For
65-0914059 Not Applicable
e Country 2P Country 5. Certificate of Status Desirad | $5.00 Adaitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

COEL, MARKA P.A . _

ONE LINCOLN PLACE Street Addrass (P.C. Box Nufber is Not Acceptabig) - e

1900 GLADES ROAD,SUITE 350

BOCA RATON, FL. 33431-0000

City FL ! Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will he $538.75 Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES®

TITLE MGRM [ Delete TITLE [ Change - [J Addition

NAME POWERS, MARK J M.D. NAME

STREET ADDRESS | 9077 S FEDERAL HWY STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34952 GiTY-ST-2IP

ME O Celete TITLE [ Change  [T] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip CITY-§T-2IF

THLE [ Detete TITLE [ Change  [] Addition

NAME NAME

Skl ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P -

TITLE O Delete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-37-01P

TITLE {1 oatete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-21P

TITLE O Delele TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-ST-7IP EEIW:ST-F!IT .

11. { hereby certify that the informatign supplied with trgTimg does not qualify for the exemptions contained in Chapter 119, Florida Staittes. | furthér cértiy ihat the infarmation
indicatad on this report is true a curagpe and that my ggnature shall have the same legal effect as if made under path; that | am & managing member or manager of the
limited liability company or the fhgejirer A trustesfempowgred 10 execule this report as required by Chapter 808, Florida Stalutes. )

e /g =lalog TP

SIGNATURE: , {7 2910 133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ | Daytime Phone #




