2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . FILED

DOCUMENT # L00000009921 May 02, 2005 08:00 AM
1. Entity N
nilyame ecretary of State
TUSCANY AT THE COLONY, LLC
Principal Place of Business Mailing Addrass )
5801 PELICAN BLVD., SUITE 300 5801 PELICAN BLVD,, SUITE 300
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, elc. Suite, At #, elc 15t MOORE CR2E083 (10/04)
City & State ” - City & State ] 7| 4 FEINumber” — | [Applied For
59‘3676229 Nat Applica}‘.!!i
ar Country Zip Country 8. Certificate of Status Desired O ?es‘_;ggq l‘j‘i:gg“"“a'
8. Name and Address of Current Registered Agent il 7. Mame and Addrass of New Registerad Agent h h

Name - =

EVSJE;SIODEI’_]?:?T\[YBLVD SUITE 200 Street Address (P.0. Box Number is Not Acceptable}
NAPLES FL 34108 ' e

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 Floridz. | am familiar with, and aceept
the obiigations of registered agent

SIGNATURE e

Sgnatute typed of prnted name of registared agent and hile f appicable (NOTE Regrstared Agent signatiure required when remstaling DATE T
FILE NOW!!! FEE IS $50.00 )
Make Gheck Payabie to Fiorida Department of State
Due 8y May 1, 2005
9. MANAGING MEMBERS / MANAGERS L l 10, ADDITIONS/CHANGES .
L MGRM [ pelete TITE [ Change [ Acam
AV OUVERSON, THOMAS H KAME HOD000356530
STREET ABDFESS | 5801 PELICAN BAY BLVD. £300 STREST ADDRESS 02/04/05-80038-013 =000 .
ciiy-si-ae (NAPLES FL 34108-27039 . ) CIFY-57- 2P o
i o O Deiele THite D) Change [ Adii
HAME NAME
STREET AQDRESS STREE [ ADDRESS
CITY-ST- P CITY-3E-7IF
TILE ) [ pejete N T [J Change [ masissc
NAME RAME
STREE | ADORESS SEREET ADDRESS
Ciry- S 2P QY. 54-2P
TLE O pelete Tk ' | Chaniger
NAME NAME
STALE T ADDRESS STREE T ADDRESS
CIlY-ST- 249 CITY-S1- 2P
TiLE O pelete e O] Change [ Adve
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-57-2iF CITY-S1- 2P
fliLE T © O Delels i - Ol Change [ Adisic
NANE NAME
STRECT ADDRESS STREET ADDRESS
Cily-ST- 2P CHY-51-7P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(N, Florida Statutes. | further ceriify that the infarmation
indlicaied an this report is ue and accurate and that my_signature shall have the same legal effect as if made under cath; that | am a managing member ‘or manager of the
limited liability company orhgrgcelver or trustoe empowered to execute this report as required by Chapter 808, Fiorjda Statutes.

4 / %ﬁ%g’ _ AS5553-282

WAEE-TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATVE o Daytirme Phors 4

SIGNATURE



