FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000033779 05-02-2008 90022 027 ***138.75

1. Entity Name

TUSCANY COMMONS OFFICE, LLC

Principal Placa of Business Mailing Address b u u 3 8 3 4 8

333 SOUTH TAMIAMI TRAIL, SUITE 107 333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL 34285
iamiTrail 333 ‘_:ml}h Tamiami Trail __ ] -
Suite, Apt. #, etc, Suite, Apt. #, alc, 04302008 Chg-LLC CR2ECS3 (12/06)
i ite- 203
Sy teqty%.GEtale giuy & Stale 4. FEI Number Applied For
_ueg',ce‘ EL Menice EL 56-2312727 Not Applicable
P Country ap Country 5. Certificate of Status Desired [ ?5'20 Aiddcijtional
34285 s 34235 us = -
6, Name and Address of Current Reg/stered Agent 7. Name and Addross of New Registered Agont
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 Streat Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
333 South Tamiami Trail, Suite 203
Cily l Zip Code
Venice FL 34285
8. The above named efi its jhi of changing its registered office or registered agent, or both, in the State of FHorida. | am familiar with, and accept
the obligations of shistereda w j/'/;
SIGNATURE _égélum. Iype?ﬂr p.inmul(amaoc gisterateagant and tite 1 Agpiiedt (NOTE: Registered Agant signatura required when reinstating) 7 OATE
Yy .
FILE NOWI!! FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR g O Deiete TILE % Charge [ Addition
NAME MILLER, MICHAEL W NAME . )
STREET ADDAESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 sTeeT appeess | 333 South Tamiami Teail, Suite 203
Cv-SI-Z¢ | VENICE, FL 34285 - cry-st.gp | Venice, FL 34285
TME ] Detete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME : ) [ pelste THLE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
e [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Ciry-St-ap
TITLE [ petete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CIvy-ST-21P
TITLE [ Detete TIME O change [ Addition
HAME NAME
STREET ADDRESS - || STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | harsby cariily that the information supplied with this filing does not qualily for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my Signature shall have the same lagal effect as il made under ¢ath; ithat | am a managing membar of manager of the
Emited fiabilily company or the receiver lee g ed to execute this 1 as raquired by Chapter 608, Florida Statutes.
SIGNATURE: -77.//” W%
SIGNATURE AND TYFED OR FRINTERRAME oF sigh ‘T /-/ DP\AUI REPRESENTATIVE Date Daytime Phone #

et
(-



