2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 27, 2007 08:00 A

DOCUMENT # L04000088084

1. Enlity Name
TUSCANY PLAZA, L.L.C.

Secretary of State

Principal Place of Businass

4002 DEL PRADO BLVD.
CAPE CORAL, FL. 33904

Malling Addrass

4002 DEL PRADO BLVD.
CAPE CORAL, FL. 33904

DO NOT WRITE IN THIS SPACE

1°

ANAATANAR IRV MU

02172007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Apptied For
20-2224234 Not Applicabla

§. Certificata of Status Desirad | $5.00 Additional

Fae Requirad

8. Name and Addra“ of Current Registerad Agent

LEE, ROBERT A JR. "
5618- 202 CAPE HARBOUR DRIVE :
CAPE CORAL, FL 33914

DO NOTWRITE '3
IN'THIS SPACE |

v o o
. .:‘ n. [ |

8. Tha above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Staia of Florida. | am familiar wuth and accept

the obligations ol ragistered agent.

SIGNATURE

DATE

Signalure, lyped o panted name of regisiared ageni and |¥s It spphcable. (NOTE: Reg:slered Ageni

requred when

Feo Is $50.00

Flllng
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR S
LEE, ROBERT A JR. MR
4002 DEL PRADO BLVD. S
CAPE CORAL, FL 33904

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

MGR

CIRRONE, PHIL

4002 DEL PRADO BLVD,
CAPE CORAL, FL 33904

TITLE

NAME

STREET AODRESS
CiTY-§§-2IP

TILE

NAME

STREET ADDRESS
CIrY-5T-21P

TITLE
NAME ) K
STREET ADDRESS .
CITY-ST- 2P T

TIME

NAME.

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Cliy-st-up
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[CTIA

o gxémptions contai
8 £ame legal eife
fort as requir

11. | heraby certify that the information supplied with this filing does not qualify for
indicated on !his raparl is true and accuratg/and that myfsignature shall ha
limitad liability company or the receiver or ftustae empopered to execute thif

SIGNATURE?\/

apter 608, Florida Statutes.

d in Chapter 119, Florida Statutes. | furthey certify that the information
made under aath; that | a managing membar or managar of the

V%

IIGHA'I’U#\ND TYPED OR PRfTED NAME GF BIGNING MANAGING MEMBER, OR AUTHORIZED REP‘EUENTATNE

Dlyn“- Phone &




