2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED

DOCUMENT # L03000000292

1. Enlity Name

TUSCANY STEAKHOUSE & GRILL, LLC

Secretary of State

04-16-2004 90408 039 ***150.00

Frincigal Place of Business

529 HIGHWAY 98 E™~
DESTIN FL 32541

Mailing Address

529 HIGHWAY 98 E
DESTIN FL 32641

34005057

z Pnnclpal Plar.e ot Business

3. Mailing Address

IIH“

LT

May 03, 2004 8:00 am

10953 £ Ci th30A# 1 | 523 Huy 8 E e

Sulte, A1 ¥, 8tc. — Suite, Apt. M.etc. _ ___ [ - —— - MOORE ‘CReE083 (1103)

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

Tnlet E)LO-CL\ F[/ DPb’h n FL- 23-034531 Not Applicable

Z‘Qs RYSTRY mt&«& i 3 3S5¢) cm"as A 5. Certiticats of Staws Desired  [J ggm'”""a'

6._Name and Addreas of Current Reglstared Agent 7. Name and Addross of New Registered Agant
- ¢ e e e s _— - - Name . -
[ gélangERhlﬁ:EﬁA“L,g- Iég%sgr ‘:’RARKW AY, SUITE 202~ <« Streat Addrass {P.O. Box Number is Not Acceplablae)-- — -
DESTIN FL 32541
.City FL | Zip Code

_8. The abave raame;i entity subrmts this statemam for the f he purpose ot changmg its reglstered office or regslered agent, or both, in the State of Fiorida. | am familiar with, and accept

e ubllgatlons ol 76y reg'stei'ed agem M e .. o .
s —ae _ L I
SIGNATURE .
. typad or pritad name of rkgstared apam and tithe ¢ 4pplicabie. (BDTE Rln“-n Agant Egranse requirsd when umnnq: QATE
o a
. ar - ) i - - g .

e s S IR T Fw:‘? ! Tn e .

[ MANAGING MEMBEHSIMNAGEHS § 10. - ADDITIONS!GHANGES

;s I MGR Ooelere -~ J e CiChnge [ Addition
NAME IANN, GUGLIELMO ' NAME

STREET ADORESS | 529 HIGHWAY 98 E - STREET ADDRESS f:“ e

Cry-sT e " {DESTIN FL 325417 T B CITY-5T- 2P - - T T T
e O Delste Qchange [ Addition
NAME BAME

STREET ASDRESS STREET ADDRESS

city-S1-22 CITY~ST-2IP

TE 0 Oelete OChange [ Addition
e, L R . . NME e e . .

STREET ADDRESS STREET ADDRESS

Y-S | e e iz L S R o e
ms L Deleie g O ¢hange [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

y-8I1-2P CITY-5T- 2P

THLE * 0 etee (] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS .

cY-5T-79 o - - cIty: 1. 2P - R -

TE, 030 T O Delere ME: o, Clcrange 3 Addition
NAME . NAME

STREET ADDRESS | - f i STREET ABORESS [ P XNt
L P i L1 5100 /v

11. i hereby cemm
indicated on

| SIGNATURE: _

t=m|ted tiabitity campany or the receaiver or trusiee em)

/Z” |

rec tO ax;

that the information supplied with this filing does not qualify for the exemption stated in Seclion-119.07(3Xi), Florida Statutes. | further certify that tha information
is report is true and accurate and that my gignature shall have the samme legal effect as if made under osth; that | am a managing member or manager of the
e this report as required by Chapier 608, Florida Statutes.
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P YA L 4

OF BIGMIMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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