2006 LIMITED LIABILITY CO.MPANY FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

1. Entity Name
02-17-2006 90018 001 ****50.00
TUSCANY SAINT LUCIE, LLC
Principal Place of Business Mailing Address
4400 PGA BLVD. 4400 PGA BLVD.
SUITE 900 SUITE 800
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
2. Pancipal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, sic. 15t MOORE CR2E0B3 (10/05)
City & State City & State 4. FEI Number Apptied For
o 0-3 2. 029 Not Agplicable
Zio Gouniry 'Z\p Gountry 5. Certificate of Status Desired [} $5.00 Addttigral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

BOYER, JOHN W

3400 PGA BLVD. SIIBn Address (P.O &%\b% %l Acceptable)
UITE 900

PALM BEACH GARDENS FL 33410 STE 28

City FL Zip Code

8. The above named eniity 5
the obligations of rege

S this sratement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

agery <;L /.Q/g{p

S!G'NATURE :hmlmu:u_Mm priaded name oi registesed pgent pud tlie CATE
9. . MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TiILE MGRM O Detet [RfCnange (3 Acition
NAME, BOYER, JOHN W .
STREFT ADDRESS | 4400 PGA BLVD., SUITE 900 STREET ADDRESS BZ ptaﬂ BWI‘, 'ST'E QZT
Qny-S1-21¢ PALM BEACH GARDENS FL 33410 ary.st-zip '
THLE MGRM 3 Delete TILE m.hange [ Aadition
MAME FERRUGGIA, ROBERT NAME
STREET ADDRESS | 4400 PGA BLVD., SUITE 900 seeTa0nRess | 3 B A B Ste 28
CiY-St-2P |PALM BEACH GARDENS FL 33410 ory-si-ap |
_TIme o eoe ] Dol JEUE L. _ i1 Change _ [T] Addition
NAME ‘ NAME,
STREET ADDRESS STREET AUDAESS
GITY-ST-ZiP CITY-ST-21
TILE 1 Detate TITE [Jchange [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O selete TIE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY. ST-2IP
TITLE 3 Delete e {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | heraby certity (hat the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and agperate and that my signature shall have the same legal effect as if made under calh; that | am a ranaging member or manager of the
limiled liability campany or the regetfer or trustee empowered to execule This report as required by Chapler 608, Florida Siaiutes.

SIGNATURE Y/ Mc» 9/ oo ot vrz- (97F
| e T |

SIGNﬁTUﬁkﬂNMf) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytrme Phone &




