FILED

2004 LIMITED LIABILITY COMPANY May 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L01000011715 05-11-2004 90001 008 ****50.00

1, Entity Name

TUSCANY RIDGE, LLC

Principal Place of Business Mailing Address
2933 WEST STATE ROAD 434, SUITE 131 2933 WEST STATE ROAD 434, SUITE 131 r
LONGWOOD, FL 32779 LONGWOQD, FL 32779 2 4 07 1 5 4 J
e s AR A A

£ “\thnl}-’eﬁ\’ Rl.d Looa m: Fro\Les Bl ud

Suite, Apt. #, etc. Sulie, Apt. #, etc. 04302004 } :
q)(_.u\'t o 5'4)"3 lQS_ Chg-LLC CR2E083 (10/03)

City & Stale Cily & State 4. FEI Number Applied For
Ol\nndo  FL S8 o FL 59-3735321 Not Appicabie

‘ Q\on
ipz% 35- fj:.;lg ZI% 2%3‘5— Ci;lm;’p S. Cerlificate of Slatus Desired I8 ?g'ggql‘:?ggm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T T T T T T 7 | Name

TATICH, PHILIP
2933 W. SR 434, SUITE 131 Sireet Address (P.O. Box Number is Not Acceptable)
341 N. MAITLAND AVE., SUITE 340
LONGWOOD, FL 32779

City FL | Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile £ appicable (NOTE: Registered Agent signature required when renstatng} DATE

Filing Fee is $50.00
Due by May 1, 2004

[ MANAGING MEMBERS/ MANAGERS 10.
e MGRM 73 Delete TITLE g(:hange [ Acdition
NAME KANTOR, JOSEPH NAME
STREET ADDRESS | 2033 W. SR 434, SUITE 131 STRIETADORESS | ey TSV, s ey Flud S LOf
CiTy-§7- 2P LONGWOOD, FL 32779 CITY-51- 2P ol ando “FL 2793
LTE MGRM 1 Delete mie X crange [ Agtiion
" NAME ZIV, MOSHE NAME
-STREETAZORESS | 144 W. 77TH ST. SREETADRESS | Lomeen @Y, o VO Blvid SubeloF
elY-Si-2P | NEW YORK, NY 10023 Ciry-57-2P mMinads FiL 32973
TTLE [ Detete TILE [ change [ Adition
NAME MAME
STAEET ADDRESS STREET ADDAESS .
LITY-ST-2IP CITY-57-2P
TILE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TTLE 7 Delete TNLE [JChange  [] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CITY-ST-2IP

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 113.07(3)(i). Florida Statutes. | further certify that the infarmation

ingicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4;’/" anisY n

SIGNATURE AND TYPED OR PRINTEDA(RMEOF SJGRTNG MANAGING MEMIGAMANAGER, OR AUTHORIZED REFAESENTATIVE

Daytime Phone #




