Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <88
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

FILING FEE

Annuat Report $100.00 + $88.75 Corporation Supplemental Fee

1. Name and Mailing Address
of Limited Liability Company

TUSCANY DEVELOPMENT,
2197 RINGLING BOULEVARD
SARASOTA FL 342371

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # L98000000%46

L.L.C.

FILED
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1a. Principal Place of Business Address

2197 RINGLING BOULEVARD
SARASOTA FL 34237

2 Principal Place of Business

2a. Mailing Address

Suite, Apt #, elc

“&uite, Apt ¥4, etc

3. Dale Organized or Qualiied

07/02/1998

‘4. FEI Number

3a. State of Formation

FL

E] Applled For

200 SOUTH CRANGE AVENUE
SARASOTA FL 34236

[ Sulie, Apl. K. elc

E

“Btrool Address (P.O. Box Number is Not Acceptable)

City & State City & State D Not Applicable
475 Date of Last Report 6. Cerlihcate of Status Desired
Zip Country 2ip Counlry
]
7. Name and Address of Current Registered Agenl 8. Name and Address ot New Ragislered Agent/Office
Name
LAMBRECHT, WILLIAM G

Zp Code

FL

ag registered agent, and accept the obligations.

8. Pursuant 1o the provisions of Sections 608.416 and 608608, Florida Statutes, the above-named limited hability company submits this statement for the purpose ot changing
#is registered office of registered agent. or both, inthe State of Flonda. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
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SEENATURE | . i DinTt -
e e G Al Ac epilieg Apprant e 1y (HPITE Faogead el Ao aib soprod st g o lata o nbreng

1T Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGR | LEWIS, JERRY D 2197 RINGLING BOULEVARD SARLASOTA FL

MGR | ELLIOTT, ROBERT H 4240 PALACIO DRIVE SARASOTA FL
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attachment with an address

SIGNATURE:

4o /24

11 Ido hereby cerity that the information supplied with this tling does notquality for the exemplion slated in Section 1 19.07(3) (1), Florida Slatutes. Hlurther cerlity thal the information
indicated on this annual reporl is true and accurale and that my signature shall have the same legal etfect as it made under eath, that | am a managing member or manager of the
limited hability company or the receiver or trustes empawered 10 execule this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10. oron an
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