-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000004093

1. Entity Name

TUSCANY IMPORT LLC

Principal Place of Business

1915 N, OCEAN DRIVE
HOLLYWOQD FL 33019

Mailing Address

1915 N. OCEAN DRIVE
HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, efc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90116 007 ****50.00

24010235

A

CR2E083 (11/03)

i

MOORE

il

City & Stale City & Stale 4. FEI Number Applied For
5_9 - 37@6272 Not Applicable
Z Count Fi Count iti
e cuntry ® ountry 5. Certificate of Status Desired - Eese.gt?qlf‘:s:c;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name , _ -

PENZO, LUIGH

1915 N. OCEAN DRIVE
HOLLYWOQOD FL 33019

Street Address (P.O. Box Number is Not Acceptakle)

City

Zip Code

FL

8. The above 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 obiigations of registered agent.

SIGNATURE
Signature. typad or printed name of regnstered agen and titte ¢ applicable, (NOTE: Registered Agenl signature required when ranstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TiTLE MGRM O pelete TIME [ Change  [J Addition
NAME PENZO, LUIGI NAME

STREET ADDRESS (1915 N. OCEAN DRIVE STREET ADDRESS

CITY-S7-21P HOLLYWOOD FL 33019 CITY-ST-2IP

TITLE MGRM [ peete TITLE [ Change  [J Addilion
NAME CURINO, STEFANIA NAME

STREET ADDRESS (1915 N. OCEAN DRIVE STREET ADDRESS

CITY-ST-2IP HOLLYWOOQD FL 33019 CITY-5T-2P

TITLE [ pelete TITLE [ Change  [C] Additien
TNAME™ TR T T e E e e e o s T T = s - BONAME -— - - - T - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § crv-s-zp

TITLE 1 Delete TImE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TTE 7 celete TTLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Deteta TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is trug an
limited liabitity company or the r

SIGNATURE:

\
recse e )

-STEEpNP  CURIND

9-6-04

SIGNATBﬁ#WPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone 4




