FILED

Apr 28, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-28-2008 90054 040 ***138.75
DOCUMENT # L04000078905
1. Entity Nama
TUSCANY GROUP, LLC
Principal Place of Business Mailing Address
6250 NORTH FEDERAL HWY. 6250 NORTH FEDERAL HWY.
FF LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
I
—— e
Suite, Apt. #, otc. Suita, Apl. #, alc. 04232008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
_apprepror J0-18993 30 M Re hppica
Zip Country . e Country 8. Certificate of Stalus Desired ] fg ggq m“bﬂ"
6. Name and Address of Curment Registered Agent 7. Name and Addrass of New Registered Agent
Namsg
PENZO, DAISY
1235 SW 46TH AVE #710 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
, City FL Zip Code
B. The above named entity submits this staternent fov the purpose of changing its registered office or registerad agent, or both, In the State of Aerida, ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, typed or printad Aame of registonsd agent and itk 7 appliGabie. (NOTE: Agont igr roquired wheen -1 DATE
FILE NOWT| FEE- 1S $138.75 Make check payabls to
After May 1, 2008 Poo will be $5308.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Dalete TME [ Change {7 Addition
NAME PENZQ, DAISY HAME
STREETADDRESS | 1235 SW46TH AVE #710 STREET ADDHESS
CiTy-ST-27 POMPANC BEACH, FL 33089 Ciry-S1-2P
e 1 palete e [J Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIvY-51-21P CiTy-ST-21p
e [ pelete TmE Odchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2P CiTY-ST-2IP
TMLE 73 Detete e [Jchange [ Addttion
RAME HAME ~
STREET ADDRESS STREET ADDRESS
CITY-51-2tP ciry-sT-2IP
TMLE 7 oelets TIME [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21p
i 7 betets TiRE O crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. 1 nareby certily that the information supplied with this liling does not qualify for the éxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport i true and accurate and that my Signature shall have the same lagal effect as if made under oathy; that | am & managing membar or manager of the
limited hablrty company or rustee empowered (o executs this report as required by Chapter 608, Fotida Statutes,
) DSy FEN2O g -93-08 854 FF60600
SIGNATURE
mjﬂiﬁjmlmn NANE OF WM MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




