FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000033779 05-01-2007 90336 011 ****50.00
1. Entity Name
TUSCANY COMMONS OFFICE, LLC
Principal Place of Business Mailing Address buUvri vy~
333 S TAMIAMI TRAIL STE 101 333 S TAMIAMI TRAIL STE 101
VENICE, FL 34285 VENICE, FL 34285
2. Principal Prace of Business - No P.O. Box # 3. Mai"ng Address l ‘ll“l“ In IllIl "I“ |I|" |I|" |Im |I|II MII mll ‘Il“ ‘IIIl {I‘Ill m ‘Il'
i # . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Ap atc 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
56-2312727 Not Applicable
Zp Country Zip Country 5. Certifcate of Staws Desired [ $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 S TAMIAMI TR STE 101 Street Address {P.O. Box Number is Mot Acceptabie)
VENICE, FL 34285
City FL Zip Code
8. The above named entity submits this statement fos the purpose of changing its registerad office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of orntad name of regisiersd Bgent and uue # apphcable. (NOTE: Registered Ageni SiQNAaiLFe racired when reinsiating) DATE
Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TIME MGRM 7 Delete TILE [ Chenge [ Addition
. NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34285 CImy-S1-7P
TME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-87-20p CITY-S1-2IP
TME O Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
TLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2Ip CITY-51-2IP
e ] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-$1-2IP
TITLE 1 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-ST-2IP
11. I hereby certify that the inforgretion Sogpij jth this filing does, lify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and agedrate gnd my, signgfur; all have the same legal effect as-#'made under oath, that | am a managing member or manager of the
limited liability company or the regafverfor tr ergll tghxec I ort as requi y Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING G MEMBER, HANAGER‘VR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

\



