2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #203000036429

1. Entity Name

TUSCAN RIDGE, LLC

Principal Place of Business

1631 DEPAUW AVENUE

Mailing Address

POST OFFICE BOX 540576

FILED
040CT 25 PH Ui Ib

ORLANDO, FL 32804 US ORLANDO, FL 32854 US

Suite, Apt. #, elc. Suite, Apt. #, efc. .

Pt uite, Apt. #. etc 10212004 REIN-LLC CR2E101 (6/04) ]d /%
City & State City & State 4, FEI Number &Tapplied For
: . Not Applicable
. i i i
P Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
: Fee Required

6. Name and Address of Currant Registerod Agont

7. Name and Address of New Registered Agent

LANDIS, DAVID M

7|"225° EAST ROBINSON STREET -
SUITE 600

ORLANDO, FL 32801

Name

= Street-Address (P.O-Box Number is Nol Acceptable)™ === T F =t amssmr s

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1am familiar with, and accept

0/2,/%5

SDRTE /7

the ebligations of registered agent.

SIGNATURE

, typed or printad name ol

stered agent and tith if applicable.

{NOTE: Registared Agent signaturs requirsd when relnstating)

T

FILE NOWIl! FEE 1S $50.00
Aftor January 1, 2005, Foe will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES

TiTEE MGRM O pelete TITLE [ change [ Addition

NAME BOOTH, CHRISTOPHER M NAME

STREET ADDRESS | 1631 DEPAUW AVENUE STREET ADDRESS O r’q - l

cmy-si-2p - | ORLANDO, FL 32804 CITY-ST-ZP 10725 -1 "‘?il 7 Hc;] 0

TITLE ] pelete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE {“IChange ] Addition-
" NAME — e e e : ~NAME : '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-ST-2P

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TIE [ pelete TTLE O Change ] Addition

NME NAME ™ E N '

STREET ADDRESS STREET ADDRESS iR T

CITY-ST-ZP -CITY-ST-ZP -

TITLE O velets TITLE L O change [ Addition

NAME NAME b UL

STREET ADURESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

indicated on this report is true and accurate and thg

limited liability company or the receiver or Iy

v
SIGNATURE:

r the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
| hake the same lega! eflect as if made under oath; that | am g. managing member or manager of the

‘SKINATURE AND TYPED OF PRINTEDUANE GF SIGHMING MANAGING #unsn MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Cate”

Daytime Phore #




