2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000006570

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

Principal Place of Businass

4002 DEL PRADO BLVD.
CAPE CORAL, FL 33904

Mailing Addrass

4002 DEL PRADO BLVD.
CAPE CORAL, FL 33904

T T T T Y OE N AT o
b R 1 LT LA . LT s
o *

S E. wo !

FRRIIERY ST
[ .

'NOT' WRITE IN THIS SPACE

Lo N l,. ]
I

e L . .

e i(. s ) . Lo

FILED
Apr 25,2007 08:00 A
Secretary of State

ARG

04002007 No Chg-LLC CR2E083 (11/05)
4. FE| Numher Applied For
20-2208040 Not Applicable

$5.00 agditional

8. Certificate of Status Desired 0 Foo Raqulre p

6. Name and Addnn of Curront Registered Agnnt

LEE, ROBERT A JR L

4002 DEL PRADO BLVD. .

CAPE CORAL, FL 33804
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the abligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its mglslered office or :eulstered agent, or both, in the State of Florlda l am familiar with, and accept

Signature. typdd of prialed name of registerad AgeN and tite  apphicable {NOTE Rag

Agent sk

requwed whan gl

Filln
Due

Foe 1s $50.00
y May 1, 2007

a. MANAGING MEMBERS/MANAGERS )
Tme MGRM BT AT
NAME LEE, ROBERT A JR BT
STREET ADDRESS | 4002 DEL PRADO BLVD. e
CITY-ST-20 CAPE CORAL, FL. 33904

MGRM Y
DLFEDE, MICHAEL ~h
4002 DEL PRADO BLVD.
CAPE CORAL. FL 33804

TILE

NAME

STREET AODRESS
CiTy-87- 2P

TILE

NAME

STREET ADDRESS
oTyY-51-2P

T(TLE
NAME '
STREET ADDRESS
CiyyY-Str-21p

TILE
NAME
SIREET ADDRESS
CITY-5T-2p W

TILE
NAME ¢
STAEET ADDRESS
CITY-87-2IP
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11. | hereby certity that the information supplied with
indicatad on this report is trug ard accurate a
limited Jiability company or the receiver or tr

a8 empowsrad to executa this rg

SIGNATURE:

ons containad in Chapt
egal etlect as if mada
required by Chapter

19, Flor[da Statutes. [ further certify tha(tha inforrmation
er path; that | am a managing membar or manager of the

" Florida Statutes. 6 .29 )
Y1307 974 No0d

SIGNATRE A\D TYPED OR PEINTED NAME OF MANAGING OR AUT REPRES

TATI

WE

Dale Dayums Phone ¥

[



