2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000009790

1. Entity Name
TUSCANY HOUSE LL.C.

Principal Place of Business

9519 SW 154TH PLACE
MIAMI, FL 33196

Mailing Address

9519 SW 154TH PLACE
MIAMI, FL 33196

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00

am

Secretary of State

05-01-2006 90080 019 ****50.00

V04153

LD R T

03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
g8-04s6701 Not Appiicable
Zip Couniry zp Country 5. Centificate of Status Desired O $5.00 Additional
_ Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ;

VALDES, FERNANDO
9519 SW 154TH PLACE
MIAMI, FL 33196

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

City

Zip Code

FL

8. The abave 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 registered agent.

SIGNATURE

Signature, typad of printad name of registered agant and hitle If applicabla

{NOTE: Regisiered Agent signature requited when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGR [ petete THLE [ Change [ Addition
NAME GIANO SERVIZI S.R.L. HAME

STREET ADDRESS | VIA MONTEROQSA 196, 58100 STREET ADDRESS

CITY-S7-2P GROSSETO, ITALY, CITY-SI-2P

TITLE 7 Delete TITLE [0 Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-gT-2P CITY-ST-2P

TTE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-2IP

TITLE [ Delete TE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate 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 receiver or trustee empowered 1o execute this repon 3s required by Chapter 608, Florica Statutes.,

SIGNATURE: X

(oY AV~ é/‘ L

SIGNATURE AND TYPE|

INTED NANRE OF SIGNING MANAGING MEMEER,

MANAGER, OR AUTHORLZED REPRESENTATIVE

x //Z/’D'é I

Daytima Phong #



