2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000041096

1. Entity Name
TUSCANNIE PROPERTIES, LLC

ecretary of State

04-19-2005 90026 007 ****50.00

Principal Place of Business

P.0. BOX 2351
ZEPHYRHILLS, FL 33539

Mailing Address

P.0. BOX 2351

TEPHYRHILLS, Fi. 33539

NUUVUUVLAVYUTZ

ALK RO

2. Principal Place of Bumness 3. Mailing Address
3367 £, faliPor SF.
Suite, Apt. #, etc. Suite, Apt #, etc. 04142005 Chg-LLC CR2E083 (10/03)
?& State City & State 4. FEI Number Applied For
Rh-\ﬂa/ Fe 2o - {(87/5-('/ Not Applicable
33 &lio COUESV S PS ap Country 5. Certificate of Status Desired [} gggng
B.Namemaddrmoﬂ:ummwm 7. Name and Address of New Regisisred Agent
Name
SINGER, BERNARDAESQ ™~ ~ S B,
3107 STIRLING ROAD, SUITE 105 Street Address {P.Q, Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
s City FL l Zip Coda

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

the obllgauom of regnstered agent.

SIGNATURE )

aqert and e £ NOTE: Regrasred Agert 5igr b wh g DATE
L Pmng Fec'is $50.00 Maka chock payablo to
. Duwé by May 1, 2005 Florida Department of State
Sy

3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE [ petete TIME M & e , [cnange  [J Addition
i N RoSetta, Ber/fongier

STREEY AOORESS SREARS | g2 2o Alee L3 ldnd Cf.

CTY-ST-2P oITy-ST-2P Taingd , Fi- 33 &4#

e O Cetete e (o . Clchange L] Addition
NAvE W Roha/d  [Kauwsauch:

STRIET ADORESS SRETMODRESS | G .20 P£iae Tsland G

CR-55-29 am-5T-2¢ Tampa , £ 33647

e O Delete TE 4 L Clctange  {J Addition
NAME HAME
STREETMORESS | .. - - _J). STREET

CTY-51-29 B T ov-segr | T B

TME 3 Detete E | [Jchange [ Addition
NAE NANE

STAEET ADDRESS STREET ADORESS

oTv-57-20 CY-51-2P

TTE 3 Delete e l [ change [ Adaition
RN HAME

STREET ADDRESS STREET ADORESS

CY-ST-2P OTY-51-29

TME [ pelete TRE Ochange [ Addition
HAME HAME

STREET ADORESS STREET ADORESS

CV-51.29 oilY-S1-28

11. | hereby cestify that the information supplied with this filing does not qualily for the exempmn stated in Section 119.07{3)(j), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Inited lability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

7//1/09” (s13)-Jo5-23 2

SIGNATURE: . ﬁﬁt}:&o\ EWW )’\cunﬁg@\

OR PYENTED RAME OF SIGNING

REPRESENTATIVE




