FILED

~ 2006 LIMITED LIABILITY COMPANY . Apr 20,2006 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # L00000008099 5 04-06-2006 90301 Q07 ****50.00
1. Entity Name
TUSCA.NY VILLAGE Ill, LLC
Principal Placa of Businass : Mailing Address vroTTT
235 OCALA ROAD SOUTH P.0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535
!

RS s O R

Suits, Apt. 4, otc. Suits, Apt. 8, efc. 03082006  Chg-LLC CR2E083 (11/05)

City & Stwla City & Stats 4 FE! Number Applied For

59-3659746 Not Applicabla
Zp Country Zp Courtry S Cenificats of Status Desired [ E&go Addtionad
6. Nama and Address of Current Registerud Agent 7. Wama end of Raw Roglatored Agert
" Narme
LEONI, STEVEN M
2020 WEST PENSACQLA ST. Streat Addeoss (P.O. Box Number is Not Acceptable)
SUITE #27
TALLAHASSEE, FL 32304
Ciy FL | Zp Coda

8. The above namead entity subrnita this statarmant for the purposa of changlng its registared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of ragistered agent,

SIGNATURE
Sagraiure, fyped or priTisd neme of regisiered agent snd tte § sppiicabie. (MOTE: Fy Agart when DATE
F[l! oo is $50.00 Make check payabie to
ngy May 1, 2008 Florida Departmens of Siate
[} MANAGING MEMBERS/MANAGERS 10. ADDMONS/CHANGES
me MGRM O Detere ™me MGRMEMB E (2 DRt [ Askion
NAME LEONI, STEVEN M " HAME Leoni, Steven M
STREET ADDRESS - STREEY ADDRESS.
ofv-5t-0¢ | TALLAHASSEE, FL-32303 om-51-op o0 Box .2.535
me MEM O Delee e ﬂﬂtﬁ%’z oo [ adion
NALE LEON), RENE N NAE Leoni, Rene N
STREEY ADDRESS | BOP=wirrvERONA STREET ADOESS 19490 Sawgrass Dr., #1801
arr-st-2p | DEERFIELD-BEACH FL33442 Cify-St-2¢ Boca Raton, FL 131434
TME [ Desen TME O Crange [ Aagaion
NAME RAME
STREET ADORESS STREET ADOVESS
CITY-5T-2P CITY-5T- 29
THLE 3 Detea e Clcnange [ Addion
RAME NAME
STREET ADCRESS STREET ADDRESS
Y-ST-2P CTY-57-0
TME [ Deetn mE O Cange 3 Axdition
NAME : "
STREET ADDRESS STREET ADDRESS
ory-ST-0P QY -57-4P
TITLE 0 Dete e Ol Crange () Aadllion
NAME HAME
STREET ADORESS STREEY ADORESS.
oS- 78 A/ CRY-1-1P

11. | hereby certity that the information supplied with this fil)
indicated on this repon is true and accurate and that
limited liability company or the recemer or trustee

t quality for tha exomptions contained in Chapter 119, Florida Statutes. | further certity that the Information
re | have tho same legal efftect as if made under oath; that | an a managing membar or manager of the
/u this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\ a/ 24 _/ad. Bs&-5F0- 813/
[ [. ™

TURE AND TYPED OR FYOSTED KAME Of M mas MEMZER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Duyame Prone ¢




