“

FILED
2004 LIMHl\I]Z]E)IULAﬁBR!IEIiDTgR%OMPANY Jul 16, 2004 8:00 am

DOCUMENT # L03000045875 -~~~ - . 1. Secretary of State

A5 Entity Name - *~ 07-16-2004 90141 001 ****55.00

TUSCANY BAY HOMES, LLC

Principal Place of Business Mailing Address

991 TOWN TERRACE &. 991 TOWN TERRACE 13042850

JENSEN BEACH, FL 3#%857 IENSEN BEACH, FL 34957

e s R W TSR
Suile, Ap1.' #etc. Suite, Apt_.islc. L B 07142004 -Chg-LLC - -CR2E0B3 (10/08)~=mn
City & State City & Sta;e 4, FEi Number . Applied For

20~ 044 9010 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X ?ese‘ggq:;g:ﬁm"a'
6. Naﬁ and Address of Current Registored Agent 7. Name and Address of Now Registered Agent

Name

MIRANDA, MICHAEL
991 TOWN TERRACE Street Address {P.O. Box Number is Not Accenptable)

JENSEN BEACH, §:L 34957 -

.t

. Gy “Zir God
R T TR | c FL[lp o

8. The above named entity submits this statement for the purpose of changing its regrsmred oﬁice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglsterad ageni.-

- \
[

SIGNATURE ____' - - ~ -

Signature. typed or printed nama of registered agent and titie if applicable.” - (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
__Due by September 8, 2004 | e e e i e o} e Flovida. Departmant of State

9, ] MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TMMLE MGRM:‘ [ Delete TLE [ Change  [7] Addition
NAME , MIRANDA CONSTRUCTION & DEVELOPMENT, INC. . .|| name . ) - - -
STREETADDRESS | 3536 DEER OAK DRIVE STREET ADEIRESS

CiTY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-2P

e - MGRM' = - - - L Ooewte Qe & | oo -~ [Ochangs - [ Agaition
“ NAME BVW BUILDING COMPANY NAME T o
_ STREET ADDRESS | 3 PALAMA WAY STREET ADDRESS | ° : C C v - c :
 CIvY-S1-2P STUART, FL 34996 7 GIrY-ST-2P o ) . .. ‘
Tine ST [ Delete e . ] Change [ Addition
NAME : ’ NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP TiTY-ST-2P

TIMLE [ Delete THLE O cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e J— com e [Deee o fme o= S e eer ) Change. . [ Addition
NAME NAME s

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ) CITY-ST-TP

TILE [ petete me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP y CITY-ST-2P

SIGNATURE'

Y \e Lo oGl

=

11. | hereby certify that the information supgld with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indlicated on this report is true and a¢pdrate and that ignatura shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the redgiver or trustes a ered o execute this report as required by Chapter 608, Florida Statutes.

5 P--plf D772 hpnZ )

MOF !IGNING MAMAQING MEMBER, MARAGER, OR AUTHDHIZED REPRESENTATIVE Date Daytime Phone #




