.2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DOCUMENT # L04000017583

1. Entity Name

TUSCAN RESERVE, LLC

IS
'-.:*‘: AR
P . .

u

05 AR 25 P 2 38

Principat Place of Business

615 CRESCENT EXECUTIVE COURT, SIHTE 120
LAKE MARY, FL 32746

Mailing Address

LAKE MARY, FL 32745

615 CRESCENT EXECUTIVE COURT, SUITE 120

SECRETARY OF STATE
TAELMMSSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

RRRE A TD

Suita, Apt. #, etc. Suite, Apt, #, etc.

04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEt Number Applied For
ZO "O Bfiqq ’7 I Not Applicable
Zip Couniry Zip Cauntry i ; $5.00 Additional
5. Certificate of Status Desired m/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

GRAY, N. DWAYNE JR.ESQ

C/O GREENSPOON, MARDER, ET AL
B WEST-CENTRACAVE SUFE00
OREANDO 32864

Street Address (P.0. Box Number is Not Acceptable)

01

EAST PINE STREET SLITE 500

City

OLLANDD

FL | %350,

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

the chligations of registered agent,

SIGNATURE

Signature, typed or printed name cf regisiered agent and ttle if applicable.

(MOTE: Registered Agent signature required when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ] Delete TITLE AT 2 N\ [ change [T Addition
NAME BORCK, TODD L NAME A % N 3-3.

STREET ADCAESS | 615 CRESCENT EXECUTIVE COURT, SUITE 120 STREET ADDRESS D\\&s\g‘% QNGO '\

CITY-ST.ZIP LAKE MARY, FL 32746 CITY-ST-ZiP 6?3 QQ

TIE Mg O3 oelete TITLE O Change  [J Addition
NAME WOLF, JOnATHAN L NAME

STREEFADDRESS (1S CLES CENT EXECUTIVE COULT, SUVITE 120 | streer avoress

ore-si-ze LAKE mALY, FL 32 CITY-ST-ZIP

TLE mei. 7 Oelete TILE [ change [ Addition
NAME LAaw, PATLICK E. NAME

STREET ADDRESS (01 6 CRESCENT EXECOTIWE COVET SUITE V2O | smeer anoress

orv-si-ze [ LAKE MALY, FL 314w CITY-ST- 2

TITLE O petete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S¥-ZP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§I-ZiP CITY-5T-ZIP

TIME [ Delete TIMLE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-st-2p

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurat

timited liability company or the receiver ustee empovered t

SIGNATURE:

nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecuta this report as required by Chapter 608, Florida Statutes.

Slﬁyﬁi AND TYPED OR PRINTED *AME QaF SFJN%ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_boles

Daytime Phone &

— /




