2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000064244

1. Entity Nama
TOSCANA VILLAGE DEVELOPERS, LLC

ZI0IMAR 1T PMI2: 10

=ECRLTARY Ur sTAlE
TALLAHASSEE, FLORIDA

Principol Pinca ol Buzinass

209 TOWN CENTER BLVD
DAVENPORT, FL 33896 S

Maillng Addross

209 TOWN CENTER BLVD
DAVENPORT, F1. 33896 US

A A

2. Principel Placo of Ausiness - Na P.O. Box # 3. Mailing Addross
Bulte, A, 4, otc. Gulte, Apt 4, otG. 03042000 REINALC CR2E101 (4/0T)
City & Siate Gty & Bl 4. FEI Number | Appiind For
20-5108375 ) |Not Applicabio
Ze Gourry 2 Couniry 8. Cerlfcate of Status Deshed n/ﬁggfw*::fm"
8. Name and Addrows of Current Reglstersd Agent 7. Name and Address of Now Raglatersd Agent
Name
MUNROE, W. BRADLEY ESQ.
239 E. VIRGINIA STREET sQ Gireet Address (F.0. Box Number i3 Not Accaptable)
TALLAHASSEE, FL 32301
o™ FL | o
B. Tha above named enifty submits ihis statermant for the purpogs of changing its rogistored cifica or registared agent, or both, In e Stats of Florida, | am farilias with, end aceapt
tho obligationg,of regts :
SKGNATURE 0 PO S—— _March 5, 2009
Eipratutd, byped o ) e of wpgiviastec] agmrk ) WNOTH 1 DATE
;... Maks chaok mblato . 7.
FILE NOWIL FEH IS $377.80 Florida epartrownt of Stéis - -~
5. MANAGING MEMBERS) MANAGERS 10. —ABOITIONS JCHANGES
TmE MGR 3 Deiet me Dchare [ Addiin
N VILLAGE PARTNERS TOSCANA, LLC NAE
STHEET ADDRESS | 200 TOWN CENTER BLVD. STREET ADBAESS
GIY-S1. 1P DAVENFORT, FL 33808 <my-s1-1e
e 1 nolere Lt Ocunge [ Addzion
w e 200145571422
amer e s 03/11708--01026--022 ~ #%382
T ] Dotons e Clchange [ Addlian
HAME NAME
ETREET ADDRESS STREET ADOAESS
Ly-31-ne GITY-S1-1W
me [ Deleta TIRE [JChange [ Addition
HAME NAME
STREET ADDRESS SYREET ADDNESS
CITY-§T-219 cmv-5T-20 . > q .
T ‘ me 0‘6"" ; Dot [ Addition
= ... REINSTATEMEN#..-
ATREEY ADDRESS ADDREES
CTY-5T-2P GTY-51-20 c .
mEe 3 Dotz e - Clchnge ] Addlion
NAME NAME
SYREET ADDRESS STREET ADDREES
CryY-ST-29 ony.gr-ne

11. | hereby certity that the information lett with this fling doss nct qualily for tha sxem, s containad In Chapler 119, Aorida Statutas, | turther certily ihat Ihe information
lndin?:bt:d on thin report |s num and :Wm and that n'fyhgmatum shalt have tha same meﬂm as it made under cath; that | am & managing metmber or manager of the
limttod Rablity company or the recsivar or trustes amp: lo axecuta thle report as required by Chapter 808, Florida Stalutes.

3/ 109

SIGNATU“B_E’:“ =

TYFED OR PRINTED MAKE OF SKINNG Ouyteta Phans

On AL NEPRESENTATIAL




