2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 16, 2007 8:00 am

DOCUMENT # L03000016757 ecretary of State
1. Entity Name
TUSCANY DISTRIBUTORS, LLC 04-16-2007 90354 012 ****50.00
Principal Place ot Business Mailing Address
250 N DIXIE HWY BAY 9 250 N DIXIE HWY BAY 9
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T S S AT AL
230 N.DIXIE Hwy. 930 N. BIXIE Hwy.

Sule, Apg'é‘c' S‘g Ap‘ég‘c‘ 04132007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number V Applied For
HOLL"/ WOOD -~ F L HO LLY\X[O OD - F L 20-0023420 Not Applicable

N L] N ¥
ZIDB 3 o} 20 Co{‘;"ys e Zip 330 20 Cnumr‘i) 5 9 5. Certificate of Status Desired a Eeseggq 3:1:;“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N
CURINO, STEFANIA T CoRINO  STEFHNIR
250 NORTH DIXIE HIGHWAY, BAY #9 5t ddress (P.O. Box ber is ot Acceptable)
HOLLYWOOD, FL 33020 T8 88 So A B TH BVE A F10
/;ﬁ City POMPQ”IO BEQCH FL ZipCodeggogﬂ

8. The above named entity submits this statement § pyrpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent. - I
SIGNATURE , E2PTIT®, OL-1Lk-0F
Signature, typed or prrted ﬁ}anﬂﬁglf%d Jsaat and tite if applicable. {NOTE: Registerad Agon sighalure required when renstating) DATE
A
Filing Fee Is $50/00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. 2% TMANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM "G O Delete e MaRM “Bafhange ] Adaition
NAME CURINO, STEFANIA NAME cu o STEFANMIA
STREET ADDRESS | 1915 NORTH'OCEAN DR. STREETADDRESS | 19 355, Swd 46 TH, BVNE, , R 10
e - . o
CITY-ST-21P HOLLYWOOB, FL 33018 CiTY-ST-2IP PO MPONOC BEPHCH FL 330 GS
e o O pekte e ' Clcnange 3 Addition
NAME TR NAME
STREET ADDRESS . STREET ADDRESS
-
CIY-ST-2P CITY-§T-21P
TIRLE O Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-3T-2P
TITLE O pelewe TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST- 21
TITLE [ telete e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP Criy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. t turther certify that the information
indicated on this report is true and gccurale 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 ot the rg er or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

/ ! OA-14- OF

IS ALATIIFNT,



