2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 11,

DOCUMENT # L01000013194

1. Entity Name
WESCOTT AT TUSCANY RIDGE, LLC

Principal Place of Business

2933 WEST STATE ROAD 434, SUITE 131
LONGWGOD, FL 32779

Mailing Address

2933 WEST STATE ROAD 434, SUITE 131
LONGWOOD, FL 32779

2. Principal Place of Business

rD\ | P/* B\l JA

3. Mailing Address

b Merealegt flud

Suite, Apt. #, etc. Suite, Apt #, efc.

2004 8:00 am

Secretary of State

05-11-2004 20001 Q09 ****50.00

LRUTLI44

L.

2 b 1S 3 U-J)f e \ of 04302004  Chg-LLC CR2E083 (10/03)
{@ly & State N City & State 4. FEI Number Applied For
\edo - MiandoFl 59-3735322 Nol Applicable
37-i£!2 3 3«_ Counlry jIEZ_%E ([:Sun:réf 5. Ceriificate of Status Desired 0O $5.00 additional

LOH

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

TATICH, PHILIP

2933 W. SR 434, SUITE 131

341 N. MAITLAND AVE., SUITE 340
LONGWOQOD, FL 32779

Name

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

City

Zip Code

FL

8. The above named entity submits this slatemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accegl

the obligations of registered agent.

SIGNATURE

Signatwe, fyped O prnted name of régistered agent and itk if appheable.

(NOTE: Registered Agert signature requred when rensiaing}

DATE

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS /CHANGES

9, MANAGING MEMBERS/ MANAGERS 10.

e MGRM [ pelete THLE Change [ Aduition
HAME KANTOR, JOSEPH NAME

STREET ADORESS | 2933 W. SR 434, SUITE 131 STREET OOFESS | Gy ITYeVT o UMY Slod suXe WOt
GIpy-ST- 2P LONGWOOD, FL 32779 CITY-ST-21P M\anado “FL 3233C Y

TIILE MGRM 3 peiete TITLE ‘ Change ] Addition
NAME ZIvV, MCSHE NAME

STREET ADDRESS | 144 W, 77TH ST, STRECTADDRESS | o o o Gye s ey B L SOk g
CITY-§1-2P NEW YORK, NY 10023 CITY-ST-2P N A~ “FL 2255

TILE 1 Delete THLE T [J Change [ Addition
NAME NANE

STREET ADDAESS STREET ADDRESS

GITY-§1-ZiP CITY-ST-7P

TTLE [ Delete TiLE [ cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-T- 2P

TITLE [ pelete TIMLE [ change  [] Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ oelete TILE [J Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§7:2P CITY-51-2P )

1. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}). Florida Statutes. | further c&fiify that the information
indicated an 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 ifability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

lo ::%&Kmﬂﬂ&aa&m&fhc it
R, AUTHORIZED REPRESENTATIVE 1e

Daytirme Phone ¥

SIGNATURE AND TYPED OWMBMMAGE

/



