2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # L02000004556 ecretary of State
1. Entity Name
_30- o8k sk ok
FLORIDA BAY AT TUSCANY, LLC 04-30-2004 S0086 025 777750.00
Principal Place of Business , Mailing Address
3200 BAILEY LANE, STE. 117 3200 BAILEY LANE, STE. 117 - T - -
NAPLES FL 34105 NAPLES FL 34105 -
e s RS ARG
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
27-0003084 Not Applicable
ap Country ap Country 5. Cartificate of Status Desired [ ﬁ:‘i ggqgs:&“"”a'
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggga-ggdg:'\:,vw_ggﬁ'& JOHNSON LLP Street Address (P.0. Box Number is Not Acceptable)
821 FIFTH AVE. SOUTH, STE. 201
NAPLES FL 34102
(__ ) City FL Zip Code

8. The above named ent!ty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the cbligations of regustered agent.

| SIGNATURE
Signature. typed or printed name of registered agant and title  applcable. {NOTE: Registerad Agent signature reguired when reinstaiing) DATE‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME © |MGR [ petete TITLE [ Change [ Addition
NAME SHEPHERD, NICK NAME
STREET ABORESS | 3200 BAILEY LANE, SUITE 117 STREET ADGRESS
CITY-§T-21P NAPLES FL 34105 CITY-ST-21P
TTLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-210 CIty-ST-21P
TITLE O belese TITLE [J Change [ Addition
RAME e = - - R — HAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2P § Ciy-sT-ziIp
TME O Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P
TILE 2 Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ” CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy gnature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the recaiver or trust lered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L 708 A39-6Y3-60%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




