2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2008 08:00 /

DOCUMENT # L00000009921

1. Erity Name

TUSCANY AT THE COLONY, LLC

Principal Place of Business Mailng Address
5801 PELICAN BLVD., SUITE 300 5801 PELICAN BLVD., SUITE 300
NAPLES, FL 34108 NAPLES, FL 34108
01112008 Mo Chg-LLC CR2E083 {12/07)
DO N OT WRITE I N TH IS SPAC E 4. FEI Number Applied For
59-3676229 Not Applicable

O $5.00 additional

8. Centilicale of Status Desired

Fee Required
6. Name and Address of Current Registered Agent ’ :

WILSON, GARY DO NOT WRITE

5801 PELICAN BLVD., SUITE 300

NAPLES, FL. 34108 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Fiorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiure, Iypad or prinied name of registered agent and tilia If applicable. (NOTE. Reglstared Agant signature required when isnstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME OUVERSON, THOMAS H

STREET ADDRESS | 5801 PELICAN BAY BLVD. #300
CHIv-57-21P NAPLES, FL 341082709

TILE S .,
NAME ) Co- Co
STREET ADDRESS . S .
CITY-S7-2Ip el . LY

TIRLE

NAME

STREET ADDRESS
CITY-§7-7iP

TITLE

HAME

STREET ADDRESS
CITY-5T-28

une

NAME

STREET ADDRESS
Cry-st-zip

TIRLE

NAME

STAEET ADDAESS
CITY-51-2P

¢ Ehhe, RN

()] e

giion suppliad with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cerify that the information
Bhg agCurgte and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
erolffer of trustae empowered to execute this repert as required by Chapter 608, Florida Statutes.

7 Z ) % 3/ /o5

11. | hereby certify that the inforp
indicatad on this report is #ue
limitad liabil:ty company gr (g

Daythng Phone 4

4

mr‘&’ﬁ NAME OF 8IGNING HANAGI’G’HE‘BER{?‘}{IT:{OREED REPRESENTATIVE
v

Secretary of State




