2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000093430 . Feb 28,2007 08:00 A
1. Enlily Name
[Il:ig RESERVE AT TUSCANY DEVELOPMENT COMPANY, Secretary Of State
Principal Place of Busingss Mailing Addross
2542 WILLIAMS BOULEVARD 2542 WILLIAMS BOULEVARD
T
2. Pnncipal Place of Business - No PO Box # 3. Mailng Addrcss
Suile, Apl #, elc, Suite, Apt #, olc 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4. FEI Numbor Applied For
01-0846215 Not Applicable
Zip Country Zp Country 5, Ceriilicale of Status Desired [ gese'ggl‘:?eﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namn . o -
CORPORATION COMPANY OF MIAMI == - - . -
250 AUSTRALIAN AVENUE, SUITE 500-JAF S R e g gy +
WEST PALM BEACH FL 33401 I
‘ City o7 . FL 2Zip Code

8. The above named onlily submits this sialernant for the purposo of changing its registered office or regisiered agenl. or bolh ,-in the Slale of Flerida. | am familiar with, and aceept
the obligalions of regislered agont

SIGNATURE

Sxnature, typed o phnted nang Ot regrsiur:d agent ana e ¢ apnhcatle. (NOTE: Rogyswred Agen signaiure requirgd when rginslaung) DATE
FILE NOW!!! FEEIS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS/CHANGES
it MGRM [ petete 1L [ change [ Addition
NAMI DEVGROUP, INC. NAME HOOONMESTIET
SIREELADDRESS | 26542 WILLIAMS BOULEVARD SIRLL) ADON 55 030907 -20004-013 50,00
CITY-51-71P KENNER LA 70062 : chy-si-1e -
Tt [C] elere 1ITLE O change [ Addinan
NAME NAML
) SIACEY ABIRESS SIRCETADNRISS
CIY-51- 119 CIY-SI-71
Tt O petele 1I1LE [J Change ] Atkdion
NAMI NAMI
SINCET ADDRISS STREET ADDRESS
Cuy-Si-41p GITY -S1- 7P
i [ Delete I [ change [ Addion
NAME NAMU
SIHILLADDIY S STRFFTADINI$8
CIY-S1- AP CHY-5§-710
nn 1 pelete TLE [ Change ] Addniion
NAMI NAMI
S1ALE] ADDRISS SIREETADDIESS
chy-si-2p CITY-$1-71P
mr 1 oelete 1ILE [7] Change [ Addilion
NAMD NAME
STRTET ANDRESS STREET ADDHESS
CIY-S81-21P CITY-51-71P

11. | hereby cerlify that the information supplied with this fling does not qualify for the exomplions contained in Section 119, Florida Statuies, | further cerlify that he informalion
indicaled on this raport is trua and accurale and thal my signature shall have the same loga' effoct as if mado under oalh; thal | am & managing member or manager of the
limited liabilily company or Iho receivor or trustee ampowered o exacule this report as raquired by Chapter 608, Florida Statules

SIGNATURE: 4% Cm/ /{’/&P/dw/& //9?3;/0'7 ﬂyﬁﬁd?/- Asto

BIGNATUREARDTYPECORPTINTED NAME OF SIGNING MANAGING MEMBR, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Dayhme Phana ¥




