FILED

2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2007 90034 031 ****50.00

DOCUMENT # 105000062327

1. Entity Name

TUSCANY STATES, LLC

Principal Place of Business

3884 NW 124TH AVENUE
CORAL SPRINGS, FL 33065

Mailing Address

3884 NW 124TH AVENUE
CORAL SPRINGS, FL 33065

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address M,
IZ401 N 498 Steagt | Iavb) NR T Stvgof
Suite, Apt. #, etc. Suite, Apt. #, atc. 01262007 Chg-LLC CR2E083 (12/086)
ty & State ity & State 4. FEI Number Applied For
&S prorys + Covel Sgrm\d s H 20-3523737 Not Applicable
zZip ountry Zip Country ” ! $5.00 Additional
236 BS 33 [qg_ 5. Centificale of Status Desired O Fes Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
Cor\e 3], \) QL

Street Address (P.0O. Box Number ig, Not eptabl

g W R S e e

CONESA, JAIME
3884 NW 124TH AVENUE
CORAL SPRINGS, FL 33065

City C,O{OJ Sf(\.{),{—_—. FL | leCoda

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agem or both, in the State of Florida. | am 1am|||ar wnh ancl accept
the cbligations of registered agent.

SIGNATURE '
Signapra, typed or prated name of ragisterad agent and title if applicatle

(NDTE Registerad Agenl Signalure raquirad when ranstaing)

DATE

Fillng Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TILE P [ Delete FITLE [ Change [ Addition
NAME CONESA, JAIME NAME

STREET ADDRESS | 1860 NW 124TH WAY STREET ADDAESS

CITY-8T-21P POMPANG BEACH, FL 33071 CTy-87-21p

TITE MGR O delete TITLE [ change [ Addition
NAME CONESA, SANTINA HAME

STREET ADDRESS | 1860 NW 124TH WAY STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH, FL 33071 CITY-S7-2IP

TILE 7 Detele TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TINE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TME O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S1-2P CITY-ST-2IP

TITLE [ Deiele THLE [Jchange {7 Additien
NAME NAME

STREET ADDRESS T - STREET ADDRESS

CITY-ST-2IP / ) cITY-ST-21P

Upplied with this hlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and my signature shal! have the same legal effect as if made under oath; that | am a managing maember or manager of the
empowered 1o axecute this report as required by Chapter 608, Floriga Statutes.

//a&?/é? Ky - 727 FN3

Daytmé Pnong ¢

11. | heraby certify that the informatiol
indicated on this i
limited kability company

SIGNATURE:

BIGNATURE AND WPE?AR PRINTED NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




