FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000018100 Secretary of State
1. Entity Name 01-23-2006 90141 050 ****50.00
TOSCANA CASA LLC
Principat Place of Business Maiiing Address
830 S. TAMIAMI TRAIL 830 S. TAMIAMI TRAIL !
OSPREY, FL 34229 OSPREY, FL 34229 ’
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
M 2343283 Not Applicable
o Couniry zp Country 5. Certificate of Stalus Desied [ Egggq Additional
6. Namg and Addresas of Current Registarod Agent 7. Name and Addreas of Now Reglstered Agent
Name
SEMBIANTE, ROBERTO L
1066 WHITEGATE COURT Street Aadress (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
Chy FL I Zip Code
8. The above named &ntity submits this stalément for the pur, of changing its registered office or registerad agent, or oth, in the State of Florid ‘. | am familiar with, and accept
SIGNATURE l / 7 0 &
Signatse. lypad o peintad name ol regisitved agent snd Tt ¥ eppkcable. INOTE: Ragistered Agent signature requiied when reinstating} [ DA
Filing Foe is $50.00 MaXe check payable to
. Due by May 1, 2006 Flarlda Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/GCHANGES
e . M N O elete TME Clchangs [ Addtion
NAME - HAME
. Nick Marsala
STREET ADDRESS 903 Contenlo Cir. STREET ADDAESS
CMY-S-ZF | Sarasota, FL 34242 CATY-ST-2P
e ' [ oetete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-218 cry-§1-2P
e [ pelee TME O cange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS.
LY-§1-2P cITY-sT-2p
e ] Detete TTLE O cCrange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-S7-2P CiTy-§1-29
UL [ Delete TE Ol crange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1. 2P CITY-ST-ZP
TIE £ pelete TME O change [ Acaition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. { hereby cextify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this feport is true and acCurate and that my sighature shall have the same legal effect as it made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empower execute this report as required by Chapter 608, Florida Statutes.

) R . Serpanz?Z  ioifee

TYPED OR ED NAME OF MAN JMABEEORAWWREHEIENTATNE

SIGNATURE:
SIGNATURE AND

Daytrna Phone #




