FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000029690
1. Entity Name 04-30-2007 90067 049 ****50.00
TUSCANY PLACE, LLC
Principal Place of Business Mailing Adadress
702 CARTER ROAD 702 CARTER ROAD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
N JENCHGERW DA AR
Suite, Apt. #, etc. Sui . :
e, Apl. 4. eic 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- e — O6— 1772550 Not Applicable
) I a | Gountry 5. Certificate of Status Desired O $5.00 Acdiional
7 _ . Fee Requirad
- /::"-‘-"'“""- s Sldroce of.Cireant Bagistared Agont B 7. Name and Address of New Ragisterad Agent
RECO . H ) — T Fo
;302 CAR'T-!gS%F(’)Ag JR Street Address (P.O. Box Number is Nol Acceptable)

WINTER GARDEN, FL 34787

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registared agent.

SIGNATURE _.—

« Signature, lyped o printed name of registered agent and litle it applicable {NCTE: Registered Agery signature required when reinstating} DATE

Fillng Foe is $50.00
Y

B

Make check payable to

Due by May 1, 2007 o Florida Department of State
9, j MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES = - -~
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME GRECO, DEBELLES, CAMERQ, CARSIA, FLA, INC. NAME
STREET ADDRESS | 702 CARTER ROAD STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CiTY-ST-2IF
TE MGRM 1 Delete e ' (JChange [ Addition
NAME R & K CONSTRUCTION GROUP, LLC NAME
STREET ADCRESS | 2221 LEE ROAD, SUITE 19 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CiTY-ST-2P
TITLE MGRM 3 Dpelete TITLE [ change [ Addition
NAME GLM, LLC WAME
STREET ADORESS | B767 HOFFNER ROAD STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 328223402 CITY-ST-2IP
T5LE [ pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P o
e . L | e - -~ O Dekte TILE { Change - -] Addition
NAME NAME N
STREET ADDRESS [ -~ STREET ADDRESS
emv-stze | CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have tha same legal effect as it made under oath, that I am a managing member of manager of the
limited liability company or the jeceiver or trustes empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: //IAAD W acd Nofy Jfe) 2‘4{5/:7 Yo7 £7)- 13

SIGNATURERT\‘FED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prane #

~




