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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT,# L05000003510

1. Entity Name
VILLA TUSCANO, LLC

Principal Place of Business
989 SEBASTIAN BLVD
SWITEN

SEBﬁSTIAN FL3 32958

Mailing Address

989 SEBASTIAN BLVD
SUITE 1
7T 77T SEBASTIAN,FL-32958-—

S

FILED
May 07,2008 8:00 am
Secretary of State

05-07-2008 90081 001 ***138.75
05-07-2008 90081 002 ****25.00

A

' ' ‘ 04172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
: ) - - - 90-0276918 Nat Applicable
5. Cerificaio of Status Desired [ ?i-g?qm'ﬁm'

6. Name and Address of Current Ri d Agent

SANDERS, J. SCOTT
989 SEBASTIAN BLVD
SUITE 1

SEBASTIAN, FL 32958

DO NOT WRITE
IN THIS SPACE

the ob!ugauons of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flonda ! am familiar with, and accept

Signature, yped or paniied narme of regastered agent and Uite if applicanie.

(NGTE: Regstersd AQENT SIGNETUNE FEQUIEH Whan renstanng)

: FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. : MANAGING MEMBERS/MANAGERS

TMLE

RAME

STREET ADDRESS
CITY-ST-21P

MGRM

GRAND LEGACY, LLP

989 SEBASTIAN BLVD SUITE 1
SEBASTIAN, FL 32958

Tme

NAME

STREET ADDRESS
CIry-$1-2p *

TME

NAME

STREET AGDRESS
CITY-ST-21P

S NAME™ =< |— - . - — S

TME

STREET ADDRESS
CITY-ST-ZIP

TIME

RAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

. DG . : .
s, PR PR '

DO NOT WRITE
I"N THIS SPACE

—— m—————.—-‘._,‘.,.,'_.,,._._._,.,_ - —
"

SIGNATURE: —

11. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 118, Florida Stautes, | turther certn‘y thal tha 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 managlng member or manager of the
limitad liability company or the recsiver or trustee ampowered to execute this raport as required by Chapter 608, Florida Statutes.

C(/(S?/oﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIIED REPW

Daytme Phons #




