&

FILED

<

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

ANNUAL REPORT

Ll .

Secretary of State

03-04-2004 90069 047 ****50.00

DOCUMENT # L01000020306

1. Entity Name
TUSCANY AT DAVIE, LLC

Principat Place of Business Mailing Address
2852 UNIVERSITY DRIVE 2852 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
2 '35““' Al Fiace o Bysiness 3. Mgjing Addres ”Ilﬂlﬂ I|| |||I| "IH I[m I[ﬂ] “m "“lm II’“ mil Ilﬂl Iﬂ“‘ m |Il|
AYHD 1k :\Taabrﬂ/ D e 9'2?40 Newoiy  pele
i } . ite, Apl. #, etc. '
Suite, Apt. #, etc Suite, Ap ele 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
04-3587166 Not Applicable
Zip Country Zie Country 5. Cerlificate of Stéus Desied [ 99400 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
GILLESPIE, REES B I :
‘|- 1515 SOUTH FEDERAL-HIGHWAY . ~ Street Address {P.0. Box Number is Not Accaptable) _ . -
SUITE 300
BOCA RATON, FL 33432
City FL ‘ Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lypsd or prnvted nare of rog:sicred agerd and 1t f appheablo. (NOTE: Registered Agent s:gnalure sedrircd when reinstalmg) . Dare
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TINE MGRM U] Delets TNE Fthange [T Adaition
NAME MARTZ ENTERPRISES, INC. PROFIT SHARING PLA NAME l) —
STREET ADDRESS | 2852 UNIVERSITY DRIVE smeeranovess | 4 94O waliveRs Ty DEIVE
CITY-ST-2IP CORAL SPRINGS, FL 33065 CiTY-S1-2P
e MGR [ Detete TE FlThange [ Addiion
NAME LEVINE, DAVID NAME ] =
: ' Ees ( peile
STREET ADDRESS | 2852 UNIVERSITY DRIVE smerr ovess [LFYO urdi U Ty
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-S7-21P
HILE {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY;S;[-'IIF P D e e e e I T T T = igT,Y.LSTZI!{’_,fﬁ e ot e S e RS e S e g B 5 f mmZ = ey i S+
TTLE 3 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57- 2P
e 1 Detete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P Crry-S1-2IP
TE O defete TITE O change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate and that my signature shali have the same legal etiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver gg trustee empowered to execute this repor as required by Chapter 608, Ficrida Statutes.,
SIGNATURE: [-7. DA LB}H\‘!& lq Oef g5t 155, e v 3
) samm'unk )ﬂ: TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER. WANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylare Phone &

f



