2004 LIMITED LIABILITY COIe;IPANY

ANNUAL REPORT

DOCUMENT #103000001837

1. Enfity Name
VILLAS OF TOSCANA, L.L.C.

Principal Ptace of Businass

FILED
. May 25, 2004 8:00 am
Secretary of State

05-03-2004 90130 003 ****50.00

Mailing Adcress J q U U {9090
3009 BARCELONA STREET, SUITEB 3009 BARCELONA STREET, SUITE B
TAMPA, L. 33629 - TAMPA, FL 33629
F P S AL BT ATA ROl
SEOL S5 rabaoiLt RJE L
Suile, Apt. #, otc. ; Suite, Apl. #, ete. |
04122004 hg-LLC CR2ECS83 (10/03
S TE s ©r (tores)
& State City & State 4, FEl Number Appflied For
Ao | T (S=-1175431 ot Appicatie
Zip T oomm, | om . | Gy & -Coerte of SiafueDeired. - 5.00 Adattiona)
2303 4 - |- 5. Conificate of Status Desied - [] - fee Hequh':d
6. Name and Address of Current Reglstersd Agent 7. Name and Adkireas of New Registered Agent
: Name

LANDCRAFT DEVELOPMENT, INC.

T T 3009 BARCELONA'STREET, SUITEB™— = &%~

TAMPA, FL 33629

=== Siresl ‘Address(P.Ogox Nurnbar is Not Acceptable)
folei2l”

i et ozt | = e s

S A by et “Ays .

SOITE. .

/.]._

Cly

T As1ZA

FL [®5% 59

8. The above named entity submits this statemeni for the purpose of changing its regis:eled cffice of regisibrad agent, o both in the State of Florlda. 1am familiar with, and accept

mobligalnns of registered agent. -
SIGNATUHE :
e sgwu.wmumwummmmmmuwm. (NOTE: Reginaied Agent sipRaturs rCulred whan rewrsating) DATE
Fill Fee is $30.00 . | - F Make Ghedk pavablew K
May 1, 2004 \;l Flom!a Department of Stare :

9. MANAGING MEMBERS / MANAGERS 10, “ADDITIONS [ GHANGES

mE | [oeeeiR € mEmBERS O Dekete e [ Ghange Wmu
NAME LARCRAET ‘Davefelmer I ' HAME -

STHEETMDORESS {2506 S, MACBILL AVEIUE STREET ADDRESS

oS- franeA,  FL 3 3(@'2‘1 omy-51- 7

Tme . I:Iwaa TME Cdcnange [ Addition
NAME NAME

STREET ADDRESS — — e STREET ADDRESS | - -

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

TITLE : O pekets TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P wry-§1-2P .
TTmE f T I W | e T | o T Dchange . Dandton |~
WAME NAME .

SIREET ADDRESS STREET ADDRESS -

EITY-S7-2P CY-ST-7P -

TNE 7 potsts TME I:Ihcm::nn D diton
NAME ) . NAME -

sweETAOORESS | T T STREET ADDRESS -

CIFY-S1-20 - CITY-S7-2*

ME " - . [ Detete me . : ..o Dtmungs [Jadition
RAME S . : LT HAME

STREET ADDRESS STREET ADDRESS

Cify-S1-op CITY-ST-20P

indicated on this repont is bue and acourate and tha
Emited liability company or the recelver or frusiee e

SIGNATURE: __

11. | hereby certify that the information supplisd with this [iling does nol qual F

jp-8attion 118.07(3)Xi). Florida Statutes. | further certity that the mtormation
=Y et as it made under gath; that | am a managing member or manager of the
3 qwred by Chapter 608, Flkxrida §tatutes
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