2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 14, 2008 08:00 AN

DOCUMENT # L05000049028

1. Entity Name
TUSCAN VILLAS AT BOYNTON BEACH, LLC

Principal f?lace of Business Maiting Address
631 US HIGHWAY 1, STE #220 631 S HIGHWAY 1,
NORTH PALM BEACH, FL 33408 SUITE # 220

NORTH PALM BEACH, FL. 33408

WA

-~ Secretary of State

03112008No Chg-LLC CR2ZEQB3 (12/07)
DO NOT WRITE IN THIS SPACE AT PR
74-3146010 Not Applicable
5. Certificate of Status Deswed )] $5.00 Additional

Fae Roquired

6. Name and Address of Current Registered Agent

COHEN, GREGORY R DO .NOT WRI:i;E

712 U.S. HIGHWAY ONE, STE 400

N. PALM BEACH, FL 33408 IN THIS SPACE

8. The above named enbiy submils this staternent Tor the purpose of changing its registered office or registersd agent, or balk, in the Slale of Flonda. | am familiar with, and accept
Lhes Ubllgdlluus ol reglblered agenl.

S . L . .
L U LN U e g s o R SN oo

SIGNATURE

Signalure, typed or prnted name of reisiered agent and Mie Happlicabls ~ ~*  * {NOTE Reisirad Agent signanire raciueed when renstaing - - o "rDATE
S AP R e T PRl L AL TOREIRC AN QNAnIIe reqens when e st .. o e e

o

p|

.-FILE NOWII! FEE IS $138,75

After May 1, 2008 Foo will bo $538.75 ¥ gnonnnszaios
! i (4. 02/03-00004-003 135,75
8. 7 ) T 77T T MANAGING MEMBERS/MANAGERS © - -
mE MGR
NAMF PAISLEY, JAMES

STREETADDRESS | 631 US HIGHWAY 1, SUITE 200
CIvy-§1-2P NORTH PALM BEACH, FL 33408

TITLE MGR

NAME HERNANDEZ, ROBERT
STRCCTADOALSS | 1400 NORTHPOINT PKWY # 20
Cry-S1-2°P WEST PALM BEACH, FL 33407

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
SIRLE] ADDHESS
CTy-ST-2P

e
NAME _— I

SIREET ADURESS
c:ny.s'lﬂp - .- [ BRI -. e -‘. - -,. - -

e R e

RAMC =08, -hcef - 4_;.:9 TE W
STRLETADDRESS”) 413 RAITE 738 iR %43
_CIYST:2P

11‘ || heraby cerlify that ihe information supplied Wilh Ihis flllng toes nol qualify. for the exemptions domainea’in Chdpler 118, Florida Statutes. | furlher cemry lh.at the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited Imblhly company of the recerver or frusiee empowered lo execuly Ims report as regquired by Chapter B0B, Flonda S!alules

SIGNATURE \%(\ NGE

$IGNATURE AND TYPED OR E DF m MANAGING NENBER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone #

\




