5 FILED
™ 2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

DOCUMENT # L01000020306

1. Entity Name

TUSCANY AT DAVIE, LLC

ANNUAL REPORT Secretary of State

03-03-2008 90407 017 ***138.75

Principal Place of Business Mailing Address V ) . 6 U U 1 Z 2 1 "

2840 UNIVERSITY DRIVE 2840 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
01072008No.Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Fopied For
04-3587166 Not Applicable

$5.00 additional

5. Ceriificate of Status Desired O Fee Required

6. Name ar"ld Address of Current Reglstered Agent .
GILLESPIE, REES B ill

1515 SOUTH FEDERAL HIGHWAY DO NOT WRITE
SUITE 300

BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE

the chligations of registered agent.

Signature, typed or printed name o registered agenl and bTié il agpkcable. {NOTE: Ragistered Apent siQnature r8quired when rginsiating) DATE

After May 1, 2008 Feo will be $538.75

FILE NOWI!! FEE IS $138.75

MANAGING MEMBERS/MANAGERS

STREET ADDRESS | 2840 UNIVERSITY DRIVE
CITY-57-21P CORAL SPRINGS, FL 33065

MGR
MARTZ ENTERPRISES, INC. PROFIT SHARING PLA

STREET ADORESS | 2840 UNIVERSITY DRIVE
ciTy-st-21p CORAL SPRINGS, FL 33085

MGRM
LEVINE, DAVID

‘

s | DO NOT WRITE

STREET ADDRESS
GITY-SY-2Z1P

IN THIS SPACE

STREET ADDRESS
CIry-81-2IP

STREET ADDRESS
CI3Y-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowared to executs this report as required by Chapter 608, Florida Statutes.

> — z- 24' yg

SIGNATURE AND f&ioﬁ PRINTED NAME OF SIGNING MANAGING MEMRBER, OR AUTHORIZED REPRESENTATIVE

Daytire Phone #

[



