FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # M06000006671 05-14-2007 90379 001 *1,600.00
1. Entity Name
TUSCANY BAY APARTMENTS FLORIDA, LLC
Principal Place of Business Mailing Address
12100 WILSHIRE BLVD., SUITE 250 12100 WILSHIRE BLVD., SUITE 250
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025
z Principal Place of Business - No F.O. Box # 8 Ma"ing Address ‘ ‘ll’ll” m I||l| IM’ |I|“ ||m Ilm |I||| ||’| |“|I In" |I||| |‘I|I‘ m |||‘
Suite, Apt. #, etc. Suite, Apt. 4, etc.
uite, Apt. #, etc ulle, ApL. #, etc 03162007  Chg-LLC CRZE0B3 {12/0B)
yd
City & State City & State 4. FEI Number LAApplied For
Not Applicable
Zi Countr’ Zi Countr it
P y P ¥ 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Adaress (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of registerad agent and Hile it applicable {NOTE: Registersd Agent signature required when reinstating) DATE
Flling Fee Is $50.00 ‘Maks check payable'to
Due by May 1, 2007 ) ‘Flerida. Department of State.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delete TNLE [J Change [0 Addition
NAME NATHAN, RICHARD J NAME
STREET ADDAESS | 12100 WILSHIRE BLVD., SUITE 250 STREET ADDRESS
GITY-ST-2IP LOS ANGELES, CA 80025 CITy-87-2IP
TITLE [ Delete TITLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-ZiP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-31-2IP
TITLE O pelete TME [ change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CITY-S$1-21P
TME O pelete TILE [Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-§7-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trusleg empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: Yo SliJ200)  (310) 826- 730!
SIGMATURE AND TYPED OR PRINTED NAM‘E OFI‘IGNN& MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daylims Phone ¥




