S FILED
" 20608 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000018958 05-08-2008 90104 020 ***138.75
1. Entity Name
TD TUSCANY, LLC
Principal Place of Businass Mailing Address - b U U q u ‘ b 1
265 NORTH JOY STREET, SUITE 200 265 NORTH 10Y STREET, SUITE 200
CORONA, CA 92879 CORONA, CA 92879
Suite, Apt. #, efc. Suite, Apt. #, efc.
P uite. Ap 03042008  Chg-LLC CRZ2EDS3 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi
s ountry P Country 5. Certificate of Status Desired 4 $5.00 Additional
Fee Required
6.~ Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
A : ; — —
CORPDI ; NTS, INC s ‘B
515 EAST AVENUE = :Address&%%x Nymber is Not
i vy VEDE! G5 Casa 4 ‘
s NIAD K gdgon s FLZ/ 2940
8. The above named en}ﬁy submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regitered agent.
SIGNATURE i
Signature, Typed o printed name ol registered agen! and titlke It applicable. (NOTE: Registered Agenl signature required when reinslating) DATE
FILE NOW!!! FEE IS $138.75 S Make:q[lgs:k payablato . - Y.
After May 1, 2008 Fee will be $538.75 -, . Florida Department of State
. MANAGING MEMBERS/MANAGERS 1. ADDITIONS ] CHANGES =
TITLE MGRM [ pelete TITLE O change [T Addition
NAME DAY, THOMAS A KAME
STREET ADDRESS | 265 N JOY ST SUITE 200 STREET ADDRESS
CITY-ST-2P CORONA, CA 92879 CITY-ST-2IP
TMLE [ petete TILE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTy-ST-2P CITY-5T-2P
TITLE O oelete THLE [ Change [ Addition
CHAME —— — . — . - - - [ —RNaE_ J—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onY-s1-2P
THILE CJ pelete TITLE D change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy.st-7IP CITY-ST-2P
e 1 oetete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change 3 Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZIP Cy-ST-2P
11. 1 heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ____ I\ an . l & \1 0 4 1808 9575208898
SIGHATURE ANG TYPED.OR PRINTED-MARE OR.SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




