2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L05000006572

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

Principal Place of Business

4002 DE PRADO BLVD.
CAPE CORAL, FL 33904

Maiting Addrass

4002 DE PRADO BLVD.
CAPE CORAL, FL 33904
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B, Narno and Address of Current Rogisterad Agent

LEE, ROBERT A JR
4002 DE PRADO BLVD.
CAPE CORAL, FL 33904

04022008 Ne Chg-LLC CR2EQ83 (12/07)
4. FEl Number Applied For
20-2208003 Nat Applicabie
" . $5.00 additional
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8, The above named entity submits this statement for the purpose al changiny its registered oﬂ'rca or registered agent, or bolh in ths Slate of FIonda I am !ammar with, and accepi

the obligations of registered agent,

SIGNATURE

Signate, typad of prnted name of repisieved apent and 1iBe if appiceble

[NOTE: Registered AQuni $iQnatuss required when reinclating)

DATE

FiL.E NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

2. MANAGING MEMBERS/MANAGERS

TNLE MGRM

NAME LEE, ROBERT A JR LT
STREET ADDRESS | 4002 DE PRADO BLVD. L
CITY-§7-2IP |

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

MGRM Tty
DLFEDE, MICHAEL '
4002 DE PRADO BLVD.

CAPE CORAL, FL 33804
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NAME ' PR
STREET ADDRESS
CITY-ST- 1P

TITLE L IRt

NAME
STREET ADDRESS )
CITY-ST-2IP T

TILE B
NAME .

STREET ADDRESS
CITy-ST-2IP
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CAPE CORAL, FL 33804 (IR
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11. | hareby cenify that the information supplied with thj
indicated on this report is rue and agcurate and

t my signatyfe shall have the s
limited liability company or {he receiver or trust

empowared J& execule this re

.

SIGNATURE

tions contained in Cnaptar 118, Flonda Slalulas | further certify that the information
lagal effact as if made under oath; thal | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

dfles 39207000

SION, RE\ND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phana #
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