FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 105000054502

1. Entity Name
TUSCANO LANDINGS, LLC

Principal Place of Busingss

13777 BELCHER ROAD SOUTH
LARGO, FL 33771

Mailing Address

13777 BELCHER ROAD SOUTH
LARGO, FL 33771

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Secretary of State

(03-28-2006 90011 035 ****50.00

LRV AR A ERACAn b

01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number 7 Applied For
,,?0 «,? 94 /oY Not Applicable
Zip Couniry Zip Country $5.00 Additional

5. rlificate of Status Desi
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raalsterad Agent

BEHRENFELD, CRAIG E
601 BAYSHORE BLVD. SUITE 700
TAMPA, FL 33606

T geHN I Plezza SR,

Street Address (P.O. Box Number is Not Acceptable)

12177 Relcher R S

City t\&,\*ﬁ ~

FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or regislerﬁd.lagent, or bath, in the Stale of Florida. | am familiar W|lh. and accept

the obligations of registered agent,
) 1

SIGNATURE

“THNT, Plozaa R

haur
Sigrature, typed onprinied name o registered agiHiad tite 1 applicable.

(NOTE: Registered Agent signature required when reinstating}

f/ i&loe _

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGR [ palate TME [0 Change  [] Acdition
NAME PIAZZA, JOHN J SR. NAME

STREET ADDRESS | 13777 BELCHER ROAD SOUTH STREET ADDRESS

CITY-8T-2IP LARGO, FL 33771 CITY-8T- 2P

TITLE 1 pelete LE [ Change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CITY-§T-2ZIP

TITLE 1 Delete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

HITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITy-5T-71P

TILE [ pelste TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-5T-2ZP

TITLE 7 pelete TILE [[] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cenily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; thal | am a managing member or manager of the
fimited lfability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “ e N V2, o

SIGNATURE AND TYPEADR PRINTED NAH‘ OF SlGNINﬂhAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

I / { s/,/ 0  T27-726-53(0

Daytime Phone #




