PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N FHOED
LIMITED LIABILITY 2 FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 08SEP 10 PMI2: 3
REINSTATEMENT DIVISION OF CORPORATIONS

o RIS T SIATE
T\LLmH S b FLORIDA
DOCUMENT# LODooc0Y T /| ' ’
1. Limited Liability Company's Name
Tuscany Development Group, LLC 001 =E 15100

CR2EQ41 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Officea Address
28710 Altessa Way 81 Western Industrial Drive 4. State/Country of Formation
Suite, Apl. #, elc. Suite, Apt. #, etc. USA

. 5. Date Organized or Qualified
102 Suite D To Do Business in Florida 05/5/05
City & State City & State

. . . 6. FEINumber ¥’ | Applied For
Bonita Springs, Florida Cranston, Rhede Island 38-3721559 Not Applicaia
Zip Country Zip Country 7 $5.00
- .00 Additional Fee required

34135 USA 02921 USA CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

Name N .
Andrew D MacColl DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address {P.O. Box Number is Not Acceptabla) receive the prior nolices. By checking this

1862 Narrington Avenue

box, you are certifying the prior notices were
nol received and requesting the $100
reinstatement be waived.

Suite, Apt. #, Etc.

City State Zip Code
North Port FL | 34288

——oum

9. |, being appointed the registered aggnt of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

sgraveot VM&%W e /2505

&

REGISTERED AGENT ML@T SIGN
10. Names and Street Addresses of Managing Members/Managers
Ties Managing I‘?:rrr:‘:e?;l Managers Maigrgf#g%gﬁzisf&::;ger City / State / Zip
MGR | Vincent A Rosst 410 Old Plainfeild Pike Scituate, Rl 02825
MGR | Andrew D MacColl 96 Lakeview Drive Chepachet, Rl 02814

| QI Eno

oo | & Lo lalo il 18

R INSTATEMEN ‘D{ﬁﬂg Ser 1 12608

EXAVMINER

te this application as provided for in chapter 608, F.S. | further certify that when
pef liability company name satisfies the requirements of section 608.406, F.S., and that
LetOn this application is true and accurate, and my signatura shal have the same legal effect

Date Z/Z%' aﬁ.mephonemm—zes -2700

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o exe
filing this reinstatement application the reason for dissolution has been eliminated, tho

as if made under gath.

Signature of
Managing Member/Manager

//(/

Typed ar printed name of signing Managing Member/Manager Vincent A Rossi




