FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000007860 05-03-2004 90122 044 ****50.00

1. Entity Name
TOSCANACCIO, LL.C

Principal Piace of Business Mailing Address -
110 E. BROWARD BLVD., STE. 1900 110 E. BROWARD BLVD., STE. 1900 dq 063 0 5 8
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 . .
S S G AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
8] - 6(00 | 750 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g_;ggq 3?:(;“""&’
oo = — B..Name and Address of Current Registered Agent [ .. _.__7._Name.and Address of New Registered Agent. .. _
N -
BURNETF-ROBERT+ " Jonathan Ponsard
WRLH&RGA'B- Street Address (P.O. Box Number is Not Acceplable)
F-LAGBERDALE 35912

llo E. ﬁrowwé. B\uAJ_Su.:¥e, i 900
Pt Lascherkele — FLI 5550,

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 obligations of registered agent.

SIGNATURE T/{/ﬁ jo“&"u‘\ﬂ-n Pﬁn Soax A—

Signature, typed or pinted nama of registered agent and hiie it applicabla, (NOTE: Registerad Agent sigrature raquired when reinstating)

Filing Fee Is $50.00
Due by May 4, 2004

9. "7 MANAGING MEMBERS /MANAGERS 10.
TImE 3‘;*, O Deiete TILE MGRM [J Change  [RAddition
NAE W NAVE Sonathan PonSord )
STREET ADDRESS B ‘ smetaocress [ 1o E. Browsard Bivd, Swite | 00
CY-ST-2P S CiTY-ST-21P Et, lLowderdale ,FL 323301
TITLE o O Delkete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDHESS : STREET ADDRESS
CTY-ST-21P CRY-§T-2P _
TILE 7 Delate THLE Change [ Additien
NAME - T e ) - i
STREET ADDRESS T STREET ADDRESS
CITY-5T-7P ) CTY-ST-29
TITLE O Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-Z7IP CTy-ST-21P
TILE [ Deete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-51-2 CTY-57-2P )
TILE . 2 Delete TILE [ Change [ Addition
NAME NAME

. STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CTY-$T-2P -

11. | hereby certily that the information supplied with this filing does not qualify for the exernption steted in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jonathan Ponsard 013 ~og,_‘istl-332-332.l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytirne Phone #




