FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000016757 <3 04-28-2008 90054 039 ***138.75
1. Entity Nams
TUSCANY DISTRIBUTORS, LLC
Principal Place of Business Mailing Address
230 NORTH DIXIE HWY 230 NORTH DIXIE HWY
SUITE 30 SUITE 30
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
2 Principal Place of Business - No P.O. Box # 3. Mailing Address ”Imm“mmuummulw“mmqumllluummmmj
Suite, ADL #, elc. Suita, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4. FET Number . Applied For
appmenror 20-0023420 Tna e
Zip Country Zip Country 5, Cernificate of Status Desired O 22‘22qummm'
8. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name
CURINO, STEFANIA
1235 SW 46TH AVE Street Addrass (P.O. Box Number is Net Acceptable)
SUITE 710
POMPANQ BEACH, FL 33069
City FL l Zip Code
8. The above named entity submits this staternent lor the purpose of changing its registered office or registared agem, or both, in the Stata of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘Signeton, typod or priiect neme of rogistora sgonl and ke { appkcabie. INOTE: Fegistonsd Agent signatse requwed wher roinstaing) DATE
FILE NOWI!! FEE IS $138.,75 Make check payable to
After May 1, 2008 Feo will bo $538.73 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O ewete TALE [ change [ Addition
RAME CURINQ, STEFANIA NAME
STREET ADDRESS | 1235 SW 46TH AVE SUITE 710 SFREET ADDRESS
CITY-S1-2P POMPANO BEACH, FL 33069 cry-sr-2IP
THE O petete ™mE Ocrange [ Addition
HAME WAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [T petete ME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P City-St-nwe
HiLE 1 elste HiLE 3 Chamge (3 Aviditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TmE O oelete me Ocane [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P COY-ST-2°P
ms [ Detete TME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2pP CETY-ST-2IP
14, ! heraby certify that the information supplied with,thig filing does not quatify for the sxemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ingicated on this report is true and accurate my signature shall have tha same legal effect as if made under oatly; that | am a managing member or manager of the
limited liability company or the receiver or mpowered (o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE:.. crcece 0 - STEEANIR-CVRiNO D4 - 23 0¥ 35& 8251651
F tw?&nmumw OR AUTHORIZED REPRESENTATIVE Phore ¥




