FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #101000022040 04-20-2006 90023 021 ****50.00
1. Entity Name
TOSCANY LAND ACQUISITION COMPANY, L..L.C.
Principal Place of Business Mailing Address
200 5 ORANGE AVE 200 S ORANGE AVE
SARASQTA, FL 34236 SARASOTA, FL 34236
2136 Gulf Gate Drive 2136 Gulf Gate DBrive
Suite, Apt, #, ete. Suite, Apt. #, alc.
) . 02282006 - CR
Suite 6 Suite 6 Chg-LLC 2E083 (11/05)
City & Siate . City & State A 4, FEI Number Appliad For
Sarasota, Florida Sarasota, Florida 02-0556240 Nol Applicable
Zi Count Zi "
3[2 231 ou{} g n 3 2:32 31 C?}ng 5. Certificate of Status Destre O Eeseggq 3?:‘;“""3'
1= — 8. Kame and Address of Current Registered-agent™ — - T - 7.7 Name and Address of New Ragistered Agent
Name
MOORE, JOHN L
200 S ORANGE AVE’ Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity stbmits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisteréd agent.
Ea
SIGNATURE v
Signatute, typed of plinted nama of registeted agant and ke { applicable (NOTE Regrstared Agent Signature fequied when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 ) Flarida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TLE [J Change ] Addition
HAME RASTRELLI, LUIGI NAME
STRELT ADDRESS | 811 PARADISE WAY STREET ADDRESS
CITY-ST-21p SARASOTA, FL 34242 ary-§1-2p
TTLE 7 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-2IP CIry-ST-2P
WLE ) Detete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-35-2IP CITY-ST-2P
TITLE [ Delets TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cry-51-2P CITY-SI-ZiP
TIE O Delete HILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delets TIRE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2iP CITY-8T-2P
11. | hereby certify that the information Juppfédywth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and fecdrate fnd that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the
limited ability compary or the rec of or trstee empowered to execute this report as required by Chapter 608, Florida Statutes.
r
_ Ol -1F-00  8nt 120 3338
SIGNATURE.:
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




