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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000006572 04-18-2006 90010 008 ****50.00
1. Entity Name
TUSCANY VILLAS, L.L.C,
Principal Placg of Business Mailing Address
4002 DE PRADQ BLVD, 4002 DE PRADO BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e R IDEREEERRAR NG AR R
Suite, Apt. ¥, etc. Suite, Apt, #, elc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
AD— 230 YU P 3 Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired O feseggq GE:;”"“'
8. Name and Address of Current Registored Agent 7. Namo and Address of New Registored Agent
Name
LEE, ROBERT A JR
4002 DE PRADO BLVD. Street Address (P.Q. Box Number is Not Acceptable}
CAPE CORAL, FL 33904
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratture, typoad or printed name of registered agent and ute it applicabls. {NOTE: Registered Agent signaluie required when reinstating) 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
TILE MGRM O belete TITLE 3 change [T Addition
NAME LEE, ROBERT A JR NAME
STREET ADDRESS | 4002 DE PRADO BLVD. STREET ADDRESS
cmy-51-2p CAPE CORAL, FL 33904 CITY-§1-21p
TILE MGRM 1 Delete TIFLE [T Change [ Addition
NAME DLFEDE, MICHAEL NAME
SFREET ADDRESS | 4002 DE PRADC BLVD. STREET ADORESS
cIry-Si-aik CAPE CORAL, FL 33904 CIvY-SF-2p
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-21P
TINLE O Detete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TITLE [ Delete TTLE () Change [T Additian
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$7-2IP o cyf}r- b2

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

ing gbes not qualify for thgexgmptions contained in Chapter 119, Florida Statutds. 1 further certify that the information
t my signature shall have t e legal effect as if made under oath; that t am a anagi?g member or manager of the

empowgrad to execute this y6pgft as required by Chapter 608, Florida Statutes.

SIGNATUREY - L{ 2 D(ﬂ

L
SIGNAIURMD TYPED OR PRIP#D NAME OF BEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Dnytima Pnons ¥

[~



