2009 _LIMITED LIABILITY COMPANY

* REINSTATEMENT =y R
DOCUMENT # M07000006750 <8

1. Entity Name

BREOF TC VILLA TUSCANY LLC 2665 JUN 23 AN 809

- T

‘\'—"‘1 \ri--" 5—!.3\‘{:;1
SECRE IR ETEY BRiDA

Principal Place of Business Mailing Acdress | F\’ L ika\ﬂ’ S ‘)[_
200 VESEY STREET, 11TH FL 200 VESEY STREET, 11TH FL
NEW YORK, NY 10281-1021 NEW YORK, NY 10281-1021
e 000

Suite, Apt, #, efc, Suite, Apt. ¥, etc. 05062009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

- /¢0 3 ?f/ Nol Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O ?i'ggqgf:éﬁona‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submuis 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

Signalure. lypsd o printed name of regisiered agent 4nd ik if apphcabla. [NOTE: Agent sig = whan 9)

In accordance with s. 607.193(2)(b), F.S., the limited

FILE NOWI! FEE IS 5277.50 liability company did not receive the prior notice.

w'dmg“‘ 17
o5 ‘E’%}*

e ,' :i’ 5
9. MANAGING MEMBERS / MANAGERS 19. ADDIT\ONS,’CHANGES
TmE Monaging WMiermwes T Detete e g1 Ss0e31 atﬂan e J,IZIAddmon
RAME BRESF TC WL e ¢ 2 NAME 1S/ 15/ 0A8--0100R~~010  *#2
STAEET ADDRESS | 200 ¥ ey She & 1 Floor WF STREET ADDRESS
crv-star [mewtore, N 1O CITY-§T-21P
TE 3 delele TITLE CIcnange  [C] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CTY-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST- 2P
TLE 1 petete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-5T-7IP
TLE CJ oelele THLE n 4 addition
NAME NAME /
STREET ADDRESS R:ET%‘IST ATEMENT
CITY-ST-7P A

4

TIILE 3 Delete Tme [ Crnge deition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY - 57-2P CrTY-ST-2P

11. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that Iny 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 receiver or teust OW execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: Svip v éfu =TA NO\% 12, 2009 }HQ ALY (

SIGNATURE AWD OR pmnrﬂfﬁu{ OF SIGNING MANAGING MEMBER, MANAGER, OR AL THORIZED REPRESENTATIVE Date Daytima Phana ¥




