2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L02000033080

4. Entity Name
THE TUSCAN, LLC

Secretary of State

05-25-2007 90196 027 ****50.00

Principal Place of Business

299 W GRANADA BLVD
SUITEB
ORMOND 8EACH, FL 32174

Mailing Address

299 W GRANADA BLVD
SUITEB
ORMOND BEACH, FL 32174

2. Principal Ptace of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

A OGS

May 25§, 2007 8:00 am

05222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appited For
26-0057350 Not Applicable
Zip ountry Zip Country - X $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Namnd and Addresg’ ol Current Rupistared Agent 7. Name and Address of New Reglstered Agent
Name

PYLE, MICHAEL A
1265 W. GRANADA BO
ORMOND BEACH,|FL 3

RD §TE. 1

Viweeam T Visaom |

Strest Address {P.O. Box Number is Not Accepiable)

229 W) G rRAMADA BLUD Sun-EB

“YOrmenD RE Ao i

Zip Code
2]

7Y

B. The above named entit! mi
the obiigations of regist
SIGNATURE

Uy wes a1Vl saom ¢

th statemdgnt f\the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept

D:%/ 1’2/07

e, typed or d{Wnﬁrtvf \agustevefa and tithe it gppEcabria, (NOTE: Aegistered Agent signatura required when remnstating}
Flling Foe is $50. 00 ‘Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [J oelere NLE (] Crarge [ Addition
KAME VISCOMI, VINCENT NAME
STREET ADDRESS | 299 W GRANADA BLVD, SUITE BH STREE1 ADDRESS
Ciry-st1-2IF ORMOND BEACH, FL 32174 CITY-ST-2IP
TLE [ Delete m [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [ pelete MLE O crange {3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
TILE [ Dslete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP
TE | ] felete TMLE O Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDHESS
CIvY-ST-2IP / CITY-ST-2P
TIME 3 Delste TLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-1P CITY-51-2IF
11. | hereby certify that the infdymation suggpli liling does nol qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information

indicated on this repor is

limited liability company or receive

SIGNATURE:

/

A Vimeeat UisooM

bd with
and acd]irgte and thiy my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
rustee gpowered 10 execuie this raport as required by Chapter 608, Florida Statutes.

)‘2?. /0'1 AR&EIE0 1O

SDGNA'NRE AND TYPED OR MIWEDWj

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone &

v



