2004 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) - Feb 11, 2004 8:00 am

DOCUMENT # L03000016757 Secretary of State
1. Entity Name 02-11-2004 90210 020 ****50.00
TUSCANY DISTRIBUTORS, LLC
Principal Place of Business Mailing Address
1915 NORTH OCEAN DR. 1915 NORTH QCEAN DR.
HOLLYWQOD FL 33018 HOLLYWOOD FL 33018
Suite. Apt. #, etc. ‘Suite‘ Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
: ,2 0_ 002314 2 O Nat Applicable
Zip Cauntry Zip Ceuntry 5. Certificate of Status Desired (] gg;gg Iﬂ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e e e ey - . 1 S L e - oo| Name R - L=

?ng!NI\%F?;E@gEIﬁN DR : Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD FL 33018

'

City FL Zip Code

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 famiiiar with, and accept
the abligations of registerad agent,

SIGNATURE
Sgnalure, typed or printed name of registared agent and title ¢ applicabla. (NCTE: Ragistered Agent signature raguy ed when renstating} OaTE
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
Tme MGRM ‘ 3 Delete e [ Change L] Acdition
NAME CURINQ, STEFANIA : NAME
STREET ADDRESS 11915 NORTH OCEAN DR. . STREET ADDRESS
CITy-ST-2IP HOLLYWOOD FL 33018 CITY-ST-2IP
ML : T Detete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE ' 3 oelere TTLE O Change ] Addition
RARE ™ = %7 |m e S i s F ol e s e 2 BONAME - e o e - [T
STREET ADDRESS i STAEET ADDRESS
CITY-57-21P CITY-ST-ZIP
ME ‘ ] Delete LE (] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P : h CITY-81-21P
TITLE . 3 oelete THLE ] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cmy-87-2IP CiTY-ST-2IP
LE ‘ O Delete TIMLE 71 change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-3T-2IP

11. | hereby certify that the information suppligd with this filing does not qualily for the exermption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true a atejand that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the

limited Kability company or the receitg fusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LF e O STEFANID  CURWO 9-6-04

SIGNATURE ANWD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phone #

i/




