2006 LIMITED LIABILITY COMPANY
. ~ ‘ANNUAL REPORT

DOCUMENT # 103000018958

1. Eniity Name

TD TUSCANY, LLC

Principal Place of Business

265 NORTH J0Y STREET, SUITE 200
CORONA, CA 92879

Mailing Address

265 NORTH JOY STREET, SUITE 200
CORONA, CA 92879

-

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2006 08:00 AT
Secretary of State

LR R

(33202006No Chg-LLG CR2E083 (11/05)

4, FE! Number Applied For
NOT APPLICABLE Not Applicable

&, Certificate of Status Desired d $5.00 Additional

Fes Required

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC,
ONE SOQUTHEAST THIRD AVENUE, 28TH FLOOR
MIAMI, FL 33131

DC NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Borda, | am famifiar -with. and acéepl- .

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tile it applicable. {NOTE: Registerad Agent signatura requitsd whan rainstating) DATE
Filing Fao Is $50.00 I
Due by May 1, 2006 . }_N__!Ui]ﬂijE 1h543 e .
I4/29/06-10211-016 50,00

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DAY, THOMAS A

STREET ADDRESS | 265 N JOY ST SUITE 200
Ty -§7-2P CORONA, CA 92879

e

NAME

STREET ADDRESS
CiTy-5T-21°

T

HAME

STREET ADDRESS
CiTy-8T-29

TITLE

NAME

SYREET ADDRESS
CiY-§T-2P

TITLE

HAME

STREET ADDRESS
LTy 5T-2P

TILE

HAME

STHEET ADDAESS
CiTY-ST-ZP

DG NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaton

mdicated on
Tmited liability company or the receiver or trust

/c

SIGNATURE:

P THOMAS A. DAY, MBR

is report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
powerad to executs this report as required by Chapter 608, Fiorida Statutes.

4=-12-06 951 520-8898

SIGNATURE AH{ TYPED OR ED

OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Fhone #




