12005 LIMITED LIABILITY COMPANY

ANNUAL REPORT. - —-

DOCUMENT # L04000088513

1. Entity Name

TOSCANO INVESTMENTS, L.L.C.

Principal Place of Business

2504 ABBIE ELIZABETH CT
GULF BREEZE, FL 32563

Mailing Address

2504 ABBIE ELIZABETH CT
GULF BREEZE, FL 32563

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ant. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90241 031 ****50.00

20024159

W

03032005 Chg-LLC CR2E083 (10/03}
City & State City & Stats 4. FE¢ Nurnber Applied For
\AQ3WUTE Not Applicablo
Zip Country Zip . Country - . $5.00 additional
S. Certificate of Status Desirad | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

. | DALGADO, DARYLJ

+| 2504 ABBIE ELIZABETH CT ',

' GULF BREEZE, FL 32563 3
n ’i 3t .

v

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

a. Tha above named entity submrts thls statemenit for the purposa of changing ns registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

lhe obhgatlons of reglstered agent -

i SIGNATUHE

Signature, typed or printed name of registeréd agant end titke if apphcatte.

{NQTE: Registered Agant signature requiréd when reinstating) . DATE

Loy
Fillng Fee is 850.1%0
Due by May ,20&5

ey Tk

5 Mak_eicheclg’pa,y;abléj»:g, S
", ™  Florida Department of State

o
¢

oo

—ADDITIONS / GHANGES

9. : MANAGING MEMBERS / MANAGERS 10,

TITLE MGR 1 Delete TILE B Change [ Addition
NAME DELGADO, FRANCIS G NAME

STREET ADDRESS | 2504 ABBIE ELIZABETH CT STREET ADDRESS

CiTY-ST-2P GULF BREEZE, FL 32563 CITY-ST-7P

TNE MGRM T Defete TIMLE O change 3 Addition
NAME DELGADO, DARYL J NAME

STREET ADDRESS | 2504 ABBIE ELIZABETH CT STREET ADDAESS

CITY-ST-21P GULF BREEZE, FL 32563 CITY-ST-21P

Tine [ Detete TILE [ change [ Acttion
NAME NAME

" STREET ADDRESS | = STREET ADDRESS

CITY-ST-2P CITY-ST-1P

Tms (3 Detete TITLE change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CTY-ST- 2P

TITLE 3 Delets TMEe ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2°

TIME * O Delete nE - O3 change [ Addition
NAME NAME i T T
STREET ADDRESS | T STREET ADDRESS .

CITY-ST-2IP e L == omY-5T-2P : i

11. | hersby cartify that the infkmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informatien
my signatufk shall have the same legal affact as if made under oath; that | am a managing member or manager of the

indicatad on this report if trle and A
limited tability comparn

fl

tof pxecute this report as required by Chapter 608, Florida Statutes.

Daryl Oelaado :’:’JI MS/ 05~

(450 431-03T]

MEMBER, MANAGER, OR AUTHORIZED Reinzsmnms

Daynme Prone #




