PANY FILED
2005 LIMEER&A?.B&ELTJREI:'OM Aug 08, 2005 8:00 am

Secretary of State
P giwCNl;’mIZAENT #1.04000060175 08-08-2005 90149 035 ****50.00
TUSCANY SQUARE, LLC
Principal Place of Business Mailing Address
846 RIVERSIDE DRIVE 846 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
L e . TR
Suita, Apt. #, stc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Numbar Applied For
2.0 - i\l Not Applicabla
Zip Country Zip Couniry 5 Gerilicate of Status Desited [ ?ig?qu ﬁ::;i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BROCK, JEFFREY P

444 SEABREEZE BLVD., SUITE 900 Street Address (P.0. Box Number is Not Accaptable)

DAYTONA BEACH, FL 32118

City FL l 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 - -
e, typed or prnted name of registerad Bgan and Ltk 4 applicable. (NOTE: Regisiersa Agent signature requirad whan reinstating) DATE
Fllln%:ee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, _.MANAGING MEMBERS/MANAGERS i 10. ADDITIONS  CHANGES
TE "’\‘WW P S A 3 oetete TME [Clchange [ Addition
nAuE TR S Sebman e S . NAME
STREET ADDRESS . o JaTmeT Av0Ress
CIFY-ST-29 C s (xvesd Vesdicua T -ST-2P
T a3 ke - .
TALE TITLE [ Change [ Addition
NAE Cu duany NAME
STREET ABDRESS STREET ADDRESS
CHY-5T-2P , CIFY-ST-21p
TME L e L [ Detete TLE CChange [ Addition
NAME AT A v D o RAWL R NANE
STREET ADDRESS STREET ADDRESS
CIy-51-2P Srat. RS s R D, CITY-SF-ZP
mE O e W2 WY R0 T eee e [dChange [ Addition
NAME fu YL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TME [ Delete ILE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CY-ST- 7P
me [ pelete Tme [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-280

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

. Y S Ko LY
SIGNATURE: __ 2% 3 <AnoadNoo. qu,‘\a, oh S ~o%\ 1\




