2007 LIMITED LIABILITY COMPANY R R

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000009921

1. Entity Name

TUSCANY AT THE COLONY, LLC

Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Business

5801 PELICAN BLVD., SUITE 300

NAPLES FL 34108

Maiiing Addrass

NAPLES FL 34108

\
5801 PELICAN BLVD., SUITE 300 ‘
|

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl #, elc.

Suite, Apt. #, atc.

ISR RO ‘
|

1st MOCRE CR2ED83 {10/06)
City & State City & State 4, FEl Number Applied For :
59-3676229 Not Applicable
2 -
P Counlry Zip Country 8. Cartificate of Status Desired O $5 .00 Aaditional
Fes Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

WILSON, GARY
5801 PELICAN BLVD., SUITE 300
NAPLES FL 34108

Streat Address (P.Q. Box Number is Not Accaptable)

City FL Z:lp Code

8. The above named entity submits this slatement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

(NQTE: Regrsterad Agent signalune required whan rensiating) OATE

Sgnaturs, typed or prnled name of regsterad agert and uik # applcable.

vt : \;\

- ALENowI! FEE I8! ssouo L 1;

DueBy May1 2001 RN Yo

,-z( -
NN

9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES

TILE MGRM O Delete THLE {JChange ] Addilion

NAME QUVERSON, THOMAS H NaGE .

STREET ADDRESS | 5801 PELICAN BAY BLVD, #300 STREE1 ADDRESS _ - HQOO0E 73R40 -

CAY-ST-ZP | NAPLES FL 34108-2709 CITY-ST1- 79 D4/03/07-80014-014 50,00

THLE O Detete HIE Clchange ] Addiion

NAME NAKE

STREET ADDRESS STREET ADINESS

CIFY-ST-2IP CITY-57-2IF

TE O elete e O change  CAddilon |

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-ZIP CITY-51-21P

TILE O petate HILE Clchange  [J Addition

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-S1- 71 CITY-S§- 2P

THEE [ petete NILE M change [ Addilion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-SI- ip CITY-S4- 2P g

TIME O betele Tmne [C] change [ Addition |

NAME NAME |

STREET ADDRESS STREET ADDRESS |
. CHTY-SE-TP CITY-SE- 2P

B ||m|ted liabilty company or the receiver o trustee

|ATURE:

SIGNATURE AND TYPED OR P

ST hereby centify that the information supplied with this filing doos not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signature shall have the sama iegal effect as if made under oath; that t am a managing member or manager of tho
wered o execule this report as required by Chapler 608, Florida Stalutes.

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ou / Daytima Phone 4

“Momag H.O\Ju«&i/ WO? (S-oX0



