2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000038169

1. Entity Name

TUSCANY AT BAY HEIGHTS, LLC

Principal Place of Business

1450 MADRUGA AVE

#306 #306

CORAL GABLES, FL 33146

Mailing Address
1450 MADRUGA AVE

CORAL GABLES, FI. 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 19, 2004 8:00 am
Secretary of State

04-08-2004 90275 050 ****50.00

|
34006780

IR

05062004 Chg-LLC CR2E083 (10703}
_City & State City & State 4. FEI Number Applied For
k 11-3708188 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired O $5.00 Additional
- - Fee Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SACORRO, HENRY
1450 MADRUGA AVE
306

CORAL GABrES‘ FL 33146
| \ A “

Street Address {P.O. Box Number is Not Acceptable) i

City

FL [ Zip Cede

8. The abowv entity submits this gtatement for
the abligationiol regtsfered agent.

epurpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

SIGNATURE-__JA 057/06/04
Sigrture, typed o prinla"i lame oflrégistered & h@bln. {NOTE: Registered Agent signature required when reinstating) | DATE

Y
Filing Fee is 550&0
Duea by Septomber &, 2004

17 Make ;_:lieék';p”ay{ablq;to .
.. * Florida: I:!epanmem‘ol ‘State:

oy - T
5 SR 4oy

ADDITIONS ] CHANGES

9, MANAGING MEMBERS / MANAGERS 10.
T President [ pelete TE Ol change [ Addition
:;“eir ADDRESS Henry Sacorro ::;Emnonzss
P 1450 Madruga Ave, Ste 306

-8T- CITY-81-2IP

Oaral f‘:-]ﬂl_ea = | 221 A4

0 =g~ v e = p - -y =J T E Ev AT A B o
TME 9 Delete TIMLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2Ip
TITLE [ petete TALE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE O Detete TILE ’ [ change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS [
CHY-ST-2IP CITY-ST-21P |
TNLE 3 Delete TNLE | [ chenge [ Addition
NAME HAME [
STREET ADCRESS STREET ADDRESS
CiTY-8T-2IP A . CITY-51-2P

11. | hereby certify that the infor
indicated on this report is trje
limited liability company or te réceiverlor trustse emp

SIGNATURE: (

ignature s

Il have the same legal efiect as if
red Lo execute this report as required by Cha

for the exemption stated in Section 1 19.07(3){i), Florida Statutes, | further cerlily that the information
made under oath; thal | am a managing member or manager of the
pter 608, Florida Statutes.

05/06/04 3p5_665-7747

SIGNATURE AND TV

INTED Nlﬂqﬂl sl%NG MANAGING MEMBER, HNGER. OR AUTHOQRIZED REPRESENTATIVE

Daylime Phona #

Date '

Y




