2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT# L03000045875 3 Secretary of State

1. Entity Name =
TUSCANY BAY HOMES, LLC 02-23-2005 90157 036 50.00

Principat Place of Business Mailing Address
991 TOWN TERRACE 991 TOWN TERRACE
JENSEN BEACH FL 34857 JENSEN BEACH FL 34857 o

Suite, Apt. #, elc. Suite, Apt. #, ett, 15t MOCRE CR2E0S2 (10/04)

City & State ity & State /t! 4. FEt Number Applied For

:Ienﬁ&ﬂ C’h ‘ ‘ 20-0449010 Not Applicable
Zip Country Zip - Coyntry ., o - $5.00 Additional
54Q£ ar_{. Tal 5. Certificate of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gglﬁ‘%l—No%& MTE:;IRAA%E Street Address (P.0. Box Number is Not Acceptable}

JENSEN BEACH FL 34957

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 niama of registared agent and titke { applicable {NOTE: Ragistared Agant signalure required when reinstating) DATE
9, "~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiiLE MGRM [ Delete TIILE ) Change  [] Addition
NAME MIRANDA CONSTRUCTION & DEVELOPMENT, INC. NAME
SIREET ADDRESS | 3536 DEER OAK DRIVE STREET ADDRESS qq | Town Terrace
ory-sT-2P | JENSEN BEACH FL 34957 CITY-SI- 7P JTensen Beach :{1 349q5%
TILE MGRM 7 Delste TLE (3 Change (7 Addition
NAME BVW BUILDING COMPANY NAME
STREET ADDRESS {3 PALAMA WAY STREET ADDRESS
omy-Si-2P - |STUART FL 34996 CITY-57-20
TITLE [ Delete TITLE [T change [ Aadition
NAME . m e . B L ‘
STREET ADDRESS STREET ADDRESS T ) B T
CITY- 83-7IP CITY-ST-ZiP
TILE [ pelste TITLE [7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T- 7P
TIRE T Delote TITLE [C) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TITLE 1 Detete TITLE [MGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 24P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certifyttrat the information
indicated on this reportis true and accprate and that my signature shall have the same legal effect as if made under oath; that | am a managing member gmmanager of the
limited liability company g the recejwdl or trusteggempowaered to executs this report as required by Chapter 608, Florida Statutes. 3k

Michael Mirando 21905 997 370 3074

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

SIGNATURE:

SIGNATURE AND

D OR PRINTED NAME




