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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000017224

1. Enity Name
TUSCAN DEVELOPMENT, LLC.

Principal Ptace of Business
17614 £IRCLE POND COURT
BOCA RATON, FL 33496

Mailing Address

17614 CIRCLE POND COURT
BOCA RATON, FL 33496

FILED

+ Mar 23,2007 8:00 am

Secretary of State

(03-08-2007 90192 022 ****50.00

JUUu3Lus

R R AT A

2. Principal Place o Busingss - No P.O. Box # 3. Mailing Address
Suita, AR, #, elc. Sutte, Apl. #, e, OM02007  Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Nutmber Applied For
APPLIED FOR "p I:H:?—OQ } Not Applicable
e Country ) Tp ) Country 5. Conificate of Status Desired [ _?g-ggqm“m'
8. Name and Address of Current Ragistared Agent 7. Rame and Address of New Registered Agsnt
- Name

AUSTIN, SYBIL
17614 CIRCLE POND COURT
BOCA RATON, FL 33496

Stroet Addroes (P Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above namad entty submits Inis statement for he purpoee of changing its registarad oflice o fegisterad agent, or both, In the Siate of Fonda. | am familias with, and accept
the obligations of registared agent.
SIGNATURE —
SRS, ol & fov o g ageni ard ke (NOTE Repctpasd AQshi $Jnatury Mgueed when randsang | DATE
Filing Foo Is $30.00 Make check payable to
Due by May 4, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
-Tine MGRM O ety T Dcrrge [ Adtiton
MAME . | AUSTIN, SYBIL NAME

STREETADCRESS | 17614 CIRCLE POND COURT STREETADERESS

oy sI- e BOCA RATON, FL 33408 CITY-S1- 2

e £ Dents TmE Ocnaree {3 sadition
NAME MAME

STREET ADDAESS STREET ADDRESS

orn-sI-ne CIY-ST- 2P

nne [ Ddes TITLE OcChane [ Addition
WAME NAME

STREET ADCRESS STREE F ADDRESS

SITY-ST-27 CTY-SI-7p

re O Do nng Ocage [ asdition
Mg NAME e — - .

STREET ADDAESS SIFEETADORESS

ary-S1-e L{IY-51-09

TmE £J paen e Ocrame [ Addibon
NAME NAME

STREET ADORESS STREETADDRESS.

Qty-ST-19 (=1 81 By

g O peen RELE CJcrene [ Additon
g NAME

SIREET ADDRESS STRET ADDRESS

uIv.SI- P cry-SI- 7P

11, { horaby cartily that the Information supplied with this fiing does n
indicated on this report i3 true and accurate and that my signatu
limitad llability company or the recenar or trusted empowerad 1o execute this report 2s required by

re shall have tha same legal offact

SIGNATURE: oWl f Qvorer

02/2/07

ot qualily for the axempbons contaned in Chapter 119, Florida Statutes. | further certty that the information
as if made under 0ath; thet | am a managing member or manager of the
Chapter 808, Florida Statutos

454951 083 7

Caywne Phone 8




