. FILED
2005 LN NUAL REPORT T ANY Mar 04, 2005 8:00 am

DOCUMENT # L01000020306 Secretary of State
1. Entity Name 04 3K 343K K
TUSCANY AT DAVIE, LLC (03-04-2005 90016 031 50.00
Principal Place of Business Mailing Address
2840 UNIVERSITY DRIVE 2840 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
AN A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied Far
04-3587166 Not Applicable
2p Country Ze Country 8. Certificate of Status Desired Im] ?2‘221 l‘;’:ﬁm’"m
6. Name and Addrasa of C t Registerad Agent 7. Name and Address of Naw Reglstered Agont
Name N
GILLESPIE, REES B Il
1515 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number I8 Not Acceptable)
SUITE 300 - —
BOCA RATON, FL 33432
City FL I Zip Code

8. The above named entity Bubmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, end accept
the obilgations of registered agent.

SIGNATURE

Signanre, typed or prined name of agere and e f 2 (NOTE: Registarsd AQent ignarune raquired when reinsisting) DATE

Filing Fee Is $50.00
Due by May 1, 2005

8, MANAGING MEMBERS/MANAGERS 10.
TME MGRM i [T Detete TITLE [Ichangs 7 Adiion
NAME MARTZ ENTERPRISES, INC. PROFIT S8HARING PLA NAME
STREET ADDRESS | 2840 UNIWVERSITY DRIVE STREET ADDRESS
QImY-5T-27 CORAL SPRINGS, FL 33065 CITY- §1-2ZP
TTE MGR O pelets TITLE [ change [ Addition
NAME LEVINE, DAVID NAME
STHEET ADDRESS | 2840 UNWERSITY DRIVE STREET ADDRESS
CTY-§7-2P CORAL SPRINGS, FL 33065 CITY-ST-2P
TLE O petete e [dchange  [J Acdliion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CNY-§T-ZP o Ty~ g7-2P
TilLE - O elete e [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2P CoTY-§1- 2P
TE O Deiste TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP Cy-S1-29
TLE 3 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-SF-2P

11. | hereby certity that the Information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. I further certify that the information
indicated on this report Is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report s required by Chapter 608, Florida Statutes.

————
SIGNATURE: i Lelike ados  9gi-155-1775
mmnmuﬂfyﬁnmmuduo-m MEMBER, M. 1, OR AUTHORIZED HEPHESENTATIVE Data | Caytime Phcne #

~




