FILED

2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L00000008099 Secretary of State

1. Entity Narme
TUSCANY VILLAGE I, LLC

03-04-2004 90071 029 ****50.00

Principal Place of Business

235 OCALA ROAD SOUTH
TALLAHASSEE, FL 32304

Maiiing Address
P.0. BOX 2535

TALLAHASSEE, FL 32316-2535

2. Principal Place of Business

3. Mailing Address

ECAEA NI T

Suite, Apt, ¥, atc.

Suite, Apt. #, ete,

02242004

Chg-LLC CRZEGSB3 (10/03)
City & State Cily & State 4. FEINumber Applied For
59-3659746 Not Applicable
Zip Country Zip Country ss.oo Additional

&, Cortificate of Status Deslred

O

Fee Required

6. Name and Address of Current Ragistered Agent

T. Hame and Address of New Reglatersd Agent

LEONI,-STEVEN M
235 OCALA ROAD SOUTH
TALLAHASSEE, FL 32304

ryi

e oy, Shevea Y™

Strest Address (P.O. Box Eumber is gf gcceptablg; " I

SA )
“Naarassee FL 225

8. The above named entity subrmlis this staleme
the obligations of registered agent.

11

8 purpose ofchanging Its registared office or registered agent, or both, in the State of Florida. tam famillar with, and accept

2|20

SIGNATURE -
Mignuturn, typod seprinied namo ol ragimtare T agentana vie Happhrasiv, (NOTE:Roglutorad Agantpignnture raquirnd » has reinprating | bate
Filing Foe Is $50.00 . Make cheok paysble to
Due by May 1, 2004 Florida Department of State .
- 9. MANAGING MEMBERS /{MANAGERS 10 ADDITIONS fCHANGES
TITLE MGRM [ otets TITLE ) change [ acattion
NAME LEONI, STEVEN M NAME
STREETADDRESS | 235 OCALA RD. SOUTH STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2P
TITLE MEM O pelets TITLE (O Change [ Addition
NAME LEONI, RENE N NAME
STREETADDRESS | 592 VIA VERONA STREET ADDRESS
CITY-57-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2P
TILE O pelete TTLE L] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmLE 1 peete TITLE ’ [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O veiete TIME O charge 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TMEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1.1 hereby cerufy that the information supplied wijn this tilng does net gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reportis true and accurate a
limited liability company ar the receiver ar try

t

hat my signature shall have the same legal effect as if made under aain; that | @M a managing member or manager of the
emyowered to execule this report as raguired by Chaptar 608, Florida Statuies.

SEO~3D)

SIGNATURE:

7

20| 3—\

e RIMeE WANANING NANSAN NANSEER.DE LUTHORIZND REPREAENTATINE

Daytime Phone ¥




