2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000033080

1. Entity Name
THE TUSCAN, LLC -

Mailing Address

27 5. ORCHARD STREET STE. B
ORMOND BEACH, FL 32174

Principal Place of Business

27 5. ORCHARD STREET STE. B
ORMOND BEACH, FL 32174

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90015 014 ****50.00

ROCS5ST1Y
LTEIE R

2. Principal Place of Business 3. Mailing Addrass
209" |0 BrATADA B | 299 1. GRASADA BLVD
Suite, Apt #, elc Suite, Apt. #, etc.
SUUITE “UITE B 0#272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4.1 FEl Nurmber Applied For
OQM Df\) D BE'Y')CH FL O'ﬁ MmonND Bl‘jﬂd"l FL, 26-0057350 Not Applicable
5217 L_‘ C"jng s 32/ﬂ q Country 5.1 Certificate of Status Desired 0O gese‘ggq:::f;“"”a‘
6. Name and Address of Current Registered Agent 7.|Name and Address of New Registered Agent
Name
PYLE, MICHAEL A :
1265 W. GRANADA BOULEVARD STE. 1 Street Address (P.O.|Box Number & Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered a
the obligaticns of registerad agent.

gent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature., typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [J pelete TITLE R Change [ Addition
NAME VISCOMI, VINCENT NAME - ;
g 7
STREET ADDRESS | 27 S ORCHARD STE STE B STREET ADDRESS & ?? . érﬁﬂﬂf/?’.o.él BLUD. / SOT7E L
cmv-stz¢ | ORMOND BEACH, FL 32174 orv-stzp | JRNIOPI 0 BEACH. H 3217Y
TILE O Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY -ST-71F
TmE [J Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-§T-2P
TILE [J pelete TILE [Jchange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-ST-2IP

11. | hereby certify that the inforghation su
indicated on this report is trfie and a
limited liability company orfthe racei

SIGNATURE: Vinterd Vistomu

h this filing does not qualify for the exemption stated in Sectlcn 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

H4-27-05  386- 676 O/DS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT

WE Date

Daytime Phone #




