2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000033779

1. Entity Name

TUSCANY COMMONS OFFICE, LLC

Principal Place of Business

333 S TAMIAMI TRAIL STE 101
VENICE, FL 34285

Mailing Address

333 S TAMIAMI TRAIL STE 101
VENICE, FL 34285

2. Principa! Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90034 035 ****50.00

00035965

UM EAEC AR

03162006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
56-2312727 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

.

MILLER, MICHAEL W .-
333 S TAMIAMI TR STE 101
VENICE, FL 34285 ‘

Name

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigriature. lyped or printed name of regrsrered agent and biie i apphcable.

(NOTE: Regrstered Agenl sipnatwe required when remnstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

[ -~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM (O Defete WILE O change [ Addition
NAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 S TAMIAMI TRAIL STE 11 STREET ADORESS

CITY-S1-2IP VENICE, FL 34285 CITY-ST-2IP

TITE 7 Delete ELE [ Change ([ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

ITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tne [T Delete HILE O change [ Addilion
NAME NAME

STREE} ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-ST-2P

NME [ Delele TIILE [ Change [ Additicn
NAME NAME

SIRELT ADURESS STREET ADDRESS

oY-51-7P CITY-ST-2IP

HTLE O pelete TITLE [ change (] Addilion
NAME NAME

STRLET ADDRESS STREET ADDRESS

GITY-SI1- 2P ) cevsie

11. | hereby certify that the informalion supplied wilh this fifing does not qualily fogflhe exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
i he same legal effect as il made under oath; that | am a managing member or manager of the
iffrepart as required by Chapler 608, Florida Statutes

indicated on this re;
limited liability company or 1 or tr]

rue and accurate and that my'sjg

-0l Gdi-dd{-1ZT

SIGNATURE:

BIGNATURE AND TYPED OR PfNTED NAME OF *NING MANAGIN‘ MEMEER, MNQGER‘ OR AUTHORLZED REPRESENTATIVE Date

Daywne Phane #

\



