2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # L00000009921 ecretary of State
. Entity Name
TUSCANY AT THE COLONY, LLC 04-20-2004 50191 039 730,00
Principal Place of Business Mailing Address
5801 PELICAN BLVD., SUITE 300 5801 PELICAN BLVD., SUITE 300
NAPLES FL 34108 NAPLES FI. 34108 ) +
Suite, Apt. #. etc. Suite, Apt. #, stc. MOORE CR2E083 (11/03)
City & State ) City & Stale 4. FEI Number Applied For
pplicable
Zip Country i Country 5. Certificate of Status Desired O $5'00 Addétional
B Fee Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- - N . Name . L = _ _
SWBII(S?%EL%':RIYBLVD SUITE 300 ‘;___Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 I =
- ~City FL Zip Code

B. The above named entity submits this statemnent for 1he; purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

= ihe obligations of reglstered agent

SIGNATURE . _ ' -
Signafure, typed or pri:jl_ed name of registered agent and titte 1 app.ﬁ__caule (NOTE: Registered Agent signalure required when renstaling} DATE
e

a. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES

e MGRM o %0 Delete TITLE (I cChange [ Addition
NAME OUVERSON, THOMAS H NAME

STREET ADORESS | 5801 PELICAN BAY BLVD. #300 STREET ADDRESS

CHTy-ST-2IP NAPLES FL 34108-2709 CiTY-5T-ZiP

TILE {1 Detete TITLE : " [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-ST-ZIP

TITLE 1 celate TITLE 3 Change [ Addition
CNAME T T - ' T SET Tl NAME N - -

STREET ADDRESS STREET ADGRESS

CITY-51-2IP CITY-ST-ZIF

TITLE ] Delete TINLE [ change [ Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP s

TTLE [J Detete TILE {IChange [} Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE 3 oelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS { STREET ADDRESS

CiTY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repaort i d Fatg 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 compay thy r or Yusiee empowered lo execute Ihis repart as required by Chapter 608, Florida Statutes.
- -
SIGNATURE: fors o
SIGNATURE AND TYPEN ORFHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dytime Phone #




