2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.03000007860

1. Entity Name

TOSCANACCIO, LLC

Principal Place of Business

110 E. BROWARD BLVD., STE. 1900
FT. LAUDERDALE, FL 33301

Mailing Address

110 £. BROWARD BLVD., STE. 1900
FT. LAUDERDALE, FL 33301

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90029 011 ****50.00

20033366

AT R AT

2, Principal Place of Business 3. Mailing Address
3%02 M) UNEQSTYDA 1801 N UAYERS Ty O
uite, Apt. #, etc. uite, Apt. #, elc.
04172006 Chg-LLC CR2E083 (11/05
102-A 102-A g (11/08)
City & Stats - . jﬁty & State___ — 4. FEI Number Applied For
PloaalTA T (0 , f'...,' lar)lA ’ON@ F{_l 81-0601750 Not Applicable
Zip Country Zip Count . ) $5.00 Additional
'))'5‘5 22 U A 33?)(247 SA 5. Certificate of Status Desied  [] 2% Requirec: 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

PONSARD, JONATHAN

Name

110 E BROWARD BLVD STE 1900 Strest Address (P.O. Box Number is Npt Agceptabla)
FORT LAUDERDALE, FL 33301 (807 "Rl Ve Qﬁ’ i }/ DR 102-4
City, —_— Zip Code
PLANTA TIQ N FL] 23522

8. The above namad entity submits this statement for the purpose of changing its registered office o ragistered agen’l. or both, in the State of Florida. | am famifiar with, and accept

the obligations of reg%
SIGNATURE

SoraTHAN PorSeAD

Lii3log

Signature, fyped o printed name of registered agent and title it applicable.

(NQTE: Registered Agent signature rsq'Jirsd when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES s

THiE MGRM 1 Delete TITLE MChange {1 Addition
NANE PONSARD, JONATHAN NAME 1802 NI VAN JE Zg,TY D€ 102-A
STREET ADDRESS | 110 E BROWARD BLVD STE 1900 STREET ADDRESS P JTa —

Grv-sTap | FORT LAUDERDALE, FL 33301 oTY-§7-29 tariaTion, EC 23325
TITLE O Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

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

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Delete TILE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE O pelete TIRLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiLE O pelete TNLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Flerida 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 undar oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Xo

O(—(F-06 954332332

SIGNATURE AN; TYPEDR OR PRINTED NAME GF

MEMBER, M

NATHAMN PorSAaND

. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




