2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000008099

1. Entity Nama

TUSCANY VILLAGE IIl, LLC

Principal Place of Business Mailing Addrass

235 OCALA ROAD SOUTH P0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90534 043 ****50.00

cUULILVUY
02032005No Chg-LLC CRZ2ZEO083 (10/03)
4. FEI Number Applied For
59-3659746 Not Applicable

O  $5.00 Addiional

§. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

LEONI, STEVEN M

2020 WEST PENSACOLA ST.
SUITE #27

TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typed or pinted name of registerad agenl and title if applicable. (NOTE: Regisiered Agen| signature required when reinstating) - - DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME LEONI, STEVEN M

STREET ADORESS | 235 OCALA RD. SQUTH
CITY-51-2IP TALLAHASSEE, FLL 32303

THLE MEM

NAME LEONI, RENE N

STREET ADDRESS | 592 VIA VERONA

GITY-S1.2IP DEERFIELD BEACH, FL 33442

TITLE

NAME

STAEET ADDRESS
CImy-8I-2IP

TITLE

NAME

STREET ADDRESS
CIFY-S1-219

TIME

RAME

STREET ADDRESS
CIry-s1-219

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlily that the information supp
indicated on this report is true and acc
limited liability company or tha receive

SIGNATURE:

this filing does not qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further certify thal the infarmation
that my signature shalt have the sama legal effect as it made undar cath, that | am a managing member or manager of the
a empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

S RN E N SPO3\)

Cate Daytrme Phone £




