FILED
. 2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000084980 04-28-2008 90338 005 ***150.00
1. Entity Name
TUSCANY LAKES, INC.
Principal Place of Business Mailing Address T
2950 S.W. 27TH AVE,, #200 2950 SW. 27TH AVE., #200
COCONUT GROVE, FL. 33133 COCONUT GROVE, FL 33133
RS e [3 W IO AU MOTE AU AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-1038350 Not Applicable
Zip Cauniry Zip Country 5. Cenificate of Status Desired O ?i‘;i :;?:t‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, PATRICIA K
2200 MUSEUM TOWER, 150 WEST FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL Zip Code

8. The abave 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
Signrature, typed or printed name of registered agant and Wie it applicable. {NOTE. Registered Agen signatura raquired when reinsiatng DATE
FILE NOW!! FEE IS $150.00 9. Election Campa<gn Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad 16 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE .D é r [ Change m
NAME BOGGIO, LLOYD J NavE MAatthew £ méd. # 200
STREET ADDRESS | 2937 S.W. 27TH AVE STE 303 sTheeT ooress | 29SO Swo 27 2<
oTY-ST-ZP | COCONUT GROVE, FL 33133 orv-se2e | Ay Apma/ L 3313 }
TLE D et e [lchange [T Addition
NAME GREER, BRUCE NAME
STREET ADDRESS { 2937 S.W. 27TTH AVE STE 303 STREET ADORESS
CITY-ST-2P COCONUT GROVE, FL 33133 - CITY-ST-217
e D D Fekete e Ol Change [ Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 2837 S.W. 27TH AVE STE 303 STREET ADDRESS
CITY-S3-2IP COCONUT GROVE, FL 33133 CITY-ST-0F
TN 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2IP
TITLE 1 pelete TTLE [3 Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
12. | hereby cerify that the information suppljgd with thi fili quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sugplemental fepart is trye ang that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporaticn or the recs g - s aport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

NN \\\\



