FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000088084 04-18-2006 90006 001 ****50.00

1. Entity Name

TUSCANY PLAZA, L.L.C.

Principal Place of Business Maifing Address

4002 DEL PRADO BLVD. 4002 DEL PRADO BLVD.

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

F s IR NG RN LTIREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For

20-2224234 Not Applicable
Zp Country Zp Country 5. Gertificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agent

Name
LEE, ROBERT A JR.
5618- 202 CAPE HARBOUR DRIVE Street Address (P.Q. Bax Number is Not Acceptable)
CAPE CORAL, FL 33814

City F L Zip Code

8. The above named entity submits this statement tor 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 o prinied name of registered agant and title # apphcable. (NOTE: Registered Agen! signature required when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TIILE [ change {7 Addition
NAME LEE, ROBERT A JR. NAME
STREET ADDRESS | 4002 DEL PRADO BLVD. STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33904 Cmy-§7-21p
TIFLE MGR O Detete TITLE O change [ Aduition
NAME CIRRONE, PHIL HAME
STREET ADDRESS | 4002 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-21P CAPE GORAL, FL 33904 CIY-S1-21P
TITLE ] Detete TITLE [ Change [ Addition
MNAmME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST. 2IP cmy-$7-2Ip
TITLE O peteto TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ciry-s1-21°
TITLE [ palete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-ST-2IP
TITLE O delete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CrTY-ST-2IP ) cpf-gr-ap

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate a
limited liability company or the receiver or

is filing gioes not quatify for
that my snature shall have i
tee empowéred to execute thi

eyémpiions confazined in Chapter 118, Florida Statutes. | further certify that the information
me legal effect as if made under oath,; that | arfl 8 manfiging member or manager of the
n as required by Chapter 608, Florida Statutes.

£,
SIGNATURENZ [/12) 0%

MGNAWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 15!9 1 Daytime Phone #
T

LS.




