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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000006570 EREED 04-18-2006 90009 017 ****50.00

1. Entity Name
TUSCANY VILLAS I, L.L.C.

Principal Place of Business Mailing Address W wwmm=
4002 DEL PRADO BLVD. 4002 DEL PRADO BLYD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
A T A EN OGN LG A
Suite, Apt. #, elc. Suite, Apt, #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Fos
2 0 -~ ;—9“6 yo G/O Not Applicable
" N T .
2p Courtry Zip Couatry 8. Certificate of Status Desired a ?ese.ggq Sf:t"“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LEE, ROBERT A JR
4002 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

B. The above named entlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Floridta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and titte if apphcatia. (NOTE.: Aagistared Agent signalture required when reinsiating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TILE O Change [ Addition
NAME LEE, ROBERT A JR NAME
STREET ADDRESS | 4002 DEL PRADO BLVD. STREET ADDRESS
CIvY-S1-7IP CAPE CORAL, FL 33904 ciTy-S1-218
TITLE MGRM O Delete TISLE [ Change [ Addilion
NAME DLFEDE, MICHAEL NAME
STAEET ADOAESS | 4002 DEL PRADO BLVD. STREET ADORESS
CITY-ST1-2P CAPE CORAL, FL 33904 CITY-ST-Zi
TITLE O pelete TITLE [ Change [ Addilicn
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2IP
TITLE O pelete TITLE O Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 3 pelete ITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51- 2P
TITLE [ Detete TILE [ change [ Adgition
NAME
STREET ADDRESS ADDRESS
CIrY-51-2p /7 A fv-stw

14. | hereby certify that the information supplie
indicated on this report is true and accur;
limited liability company or the receiver,dr irustee emplowered to exec

6 examptions contained in Chapter 119, Floyida Statutes. | further certify that tha information
verihe same legal effect as if made under oath; thiat | arg’ a managing member or manager of the
s repor as required by Chapter 608, Florida Stgltutes.

,(//2 o%

ID TYPE[ OR PRINTED RAME OF BIGNING MANAGING MEMBER, MAMAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Prone #

SIGNATURENS
smurl.’ﬂﬂm

| S—




