FILED

2004 LIMITED LIABILITY COMPANY Jan 21, 2004 8:00 am

ANNUAL REPORT

Secretary of State

LO30000
,D g,gNl;’m':"ENT #L03000035796 01-21-2004 90027 016 ****50.00
TUSCANY OCEAN VILLAS, LLC
S .
Principal Place of Blsiness Mailing Address LHUUIY ‘:f
675 NORTH BEACH STREET S 675 NORTH BEACH STREET -
ORMOND BEACH, FL 37174 ORMOND BEACH, FL 37174
T g AU R
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01072004 Chg-LLC CR2E083 {10/03)
City & State ~ City & State 4, FEI Number Applied For
A - 2(0 | qq 2.103 > Not Applicable
B el o TD o e Couniy e Stat Desirdd O 9900 Addtional  *+
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLUB, PAUL F JR.

675 NORTH BEACH STREET ’é‘, Strest Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 37174

City FL ] Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and fitle if applicable. (NOTE: Regislered Agenl signature required when reinslating) DATE

Filing Fee is $50.00 ‘ ' Make check payable to

Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR [ Delete TALE O Change [ Addition
NAME HOLUB, PAUL F JR. NAME
STREET ADDRESS | 675 NORTH BEACH STREET STREET ADDRESS
-CiAY-8T-2IP ORMOND BEACH, FL 37174 ClTY-81-2IP
TITLE [ Defete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-S1-2IP CITY-ST-2IP
TILE ) T [ belete TITLE oo T - o - - ] Chiangé ™[] Additlon™
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
TITLE O oetete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delele TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this report is true and accur and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
limited liability company or the recei Irudtee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: “J-ﬁ"‘""“}"—— \/lh/b‘-l
SIGMATURE AND TYPED OR PRINTED NAME OF sIGNING MANAGING MEMBER, MA‘A*H DR AUTHORIZED REPH&ENTATIVE Dﬂle Daytime Phone #

K ~ele membrr Ll

f o



