2005 LIMITED LIABILITY COMPANY FILED
L, ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # L03000016757 Secretary of State

1. Entity Name 03-01-2005 90020 011 ****50.00
TUSCANY DISTRIBUTORS, LLC

Principat Place of Business Mailing Address
1915 NORTH OCEAN DR. 1915 NORTH OCEAN DR.
HOLLYWQCOD FL 33018 HOLLYWQQD FL 33018
250N bms Hwey, 250 N.DIxIE Hwy,

Suite, Apt. #, atc. Suite, Apt. #, etc.

15t MOORE CR2E08B3 (10/04)
BhY-9 &py 8

City & State City & State 4. FE! Number Apptied For

H Ou)lb(foo.b F L H OLLY \xIOOb F L 20-0023420 Not Applicable
Country Country - . $5.00 additional
33 02 0 B RO\XIH Rb 330 20 BROW B ‘2_}) 5. Certificate of Staius Dasired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

U ——

- ——— =

- ‘gggwgﬁ%;r%ﬁﬁlrgﬁlé—;WA'YﬁBAY #9 - Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

R - i J— — —_— — — - _——

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 familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of prinled neme o tegisiered agent and utke # appicable {NGTE. Ragistered Ageni signatura requied when reinttaling) DATE
9, MANAGING MEMBERS /MANAGERS ¥ 10 ADDITIONS/CHANGES
TILE MGRM O pelete TILE [] change [ Addition
NAME CURINQ, STEFANIA NAME
SIREET ADDRESS (1915 NORTH CCEAN DR. STREFT ADDRESS
ony-sT-2P  |HOLLYWOOD FL 33018 CITY-ST-7P
TIME : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CIIY-$T-2P
TILE 3 Delete TITLE (O change [ Acdition
NAME MAME
STIZET ADDRESS " STREET ADDRESS o
cay-stap T | T T - oSt | -
THLE 7 Detete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omY-51-2P CITY-ST-2IP
LE [ Delete TILE O change [ Addition
NANE NAME '
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
NILE O Delete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-ST-2P

. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgleiyeépor rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MJAO - STEFMUD CURIND-MANPGING M . 2 -21-05 (951.\8251651

SIGNATURE AerPéﬁOR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE yume Plﬁﬁe L




