FILED

.,
i
’,

~ 2006 LIMITED LIABILITY CQMPANY 3

ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000038311 03-14-2006 90202 027 50.00
1. Enlity Name
TUSCAN ESTATES, LLC
Principal Place ol Business Mailing Address.
400 VILLAGE SQUARE CROSSING, STE. 2D 400 VILLAGE SQUARE CROSSING, STE. 2D 3 0 0 0 3 4 15
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
PR T O AT D E A
Suite, Apt. ¥, elc. Suite, Apl. 8, elc. 03082006  Chg-LLC CR2E0S3 (11/05)
City & State City & Stale = 4, Fl?l Number — Agplied For
D - D% TXe S Not Applicable
Zip Couniry Zip Country " . $5.00 Additionat
5. Certificate of Status Desired O Fos Required
8. Name and Address of Current F Agent 7. Namo and Address of New Rogi d Agent
Name .
NADEAU ADAMS, DOMNNA
400 VILLAGE SQUARE CROSSING, STE. 2D Street Address (P.O. Bax Number is Not Accepiable)
PALM BEAG,H GARDENS, FL 33410
[
: City FL | Zio Code
8. The above narmad enti% ww‘ ' lement for the purposa of changing its 1egistered office or :egistared agent. or both, in the State of Florida. 1 am Jamillar with_ and accept
the obligats R %
SIGNATURE - - 3(‘24[ Ols
e e agend a0 Me o (NOTE: Regrtevad AQEnt SGRakre fogus il whan neraieng) DATE
nii'n'g Foo Is $50.00 Make check payabls to
Dus by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS s CHANGES
bLE MGRM ‘ ] pee TME O change [} Additicn
NAME NADEAU ADAMS, DONNA -f RAME
STREET ADORESS | 400 VILLAGE SQUARE CROSSING, STE. 20 STREET ADORESS
Cirv.51.2p PALM BEACH GARDENS, FL. 33410 CIrY-S1-IP
miE MGRM O beeer TIE O crange [ Addition
HAME ABELES, GARY NAME
STREET ADBRESS | 400 VILLAGE SQUARE CROSSING, STE. 2D STREET ADDRESS
Iy -51- 07 PALM BEACH GARDENS, FL. 33410 CITY-S1.2#
T O oeiete TmE Ocrange [ Andition
HAME NAME
STAEET ADDRESS STREET ADDRESS
an-si-op ciTv- 5. 2p
ATRE - — e - - 3 Derete TinEe [JChange [ Addition
HAME. MAME
STAEET ADORESS STREET ADDRESS
Ciry-55- 2P CHY-S5- 2P
me . 0 Oetete Tme [ crange [ Adcition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-57- 2P - GITY-51- 29
(1 [ Dekete Tme Cchage [ Addition
MANE NAME
STREET ADDAESS STREET ADDRESS
Cury-31-p Gm-51-0F
11. | heraby certify thal the informaltion supplied with this filing does not quality lor the exemplions contained in Chapier 119. Fiorda Stalutes. | funther certity that the information
indicaled on this report is true and acturate and that my signature shall have the same legal alfect as i made under 0atn; that | 8m & managing member or manager o! tha
kmited fiability company or the teceiver or trustee ernpowered 1o execute this repor as required by Chapier 608, Florida Statwes.
SIGNATURE: _—— alglo,  Sli- 1b,24-9450
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING on REPAESENT A TWVE I ode Daytma Prone &

Mar 27,2006 8:00 am



Division of Corporations

March 16, 2006

TUSCAN ESTATES, LLC
2446 SW FOXPOINT TRAIL
PALM CITY, FL 34990 US

Subject: TUSCAN ESTATES, LLC

—— ——— - -

" Reference Number: " L05000038311

Please be advised, we have received your annual report/uniform business report
“and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

" If you have additional questions or need further aséiétance, please call the
Division of Corporations at (850) 245-6051.

-

/JE T

ANNUAL REPORTS SECTION T

P.O. BOX 6478 - Tallahassee, Florida 32314




