2007 LIMITED LIABILITY COMPANY FILED

<

ANNUAL REPORT Apr 05,2007 08:00 Al

DOCUMENT # L05000018100 Secretary of State
1. Enlity Name
TOSCANA ITALIAN CABINETRY, LLC
Principal Place of Business - Mailing Address
830 S. TAMIAMI TRAIL C 830 S. TAMIAMI TRAIL
OSPREY, FL 34229 OSPREY, FL 34229 )
01042007No Chg-LLC CR2E(083 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Apphed For
20-2368283 Not Applicable
5. Cerlificate of Status Desrec ?;.gng:!:;tional

6. Name and Address of Current Registered Agent

SEMBIANTE, ROBERTO L DO NdT WRITE

1066 WHITEGATE COURT

SARASOTA, FL 34232 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of pnked name ol iegrsiered agent and il  opplcable, {NOTE: Regisiered Agent signalure réqurad when reinsiatng) DATE

Filing Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGR .

NAME MARSALA, NICK H ; RS T .

STREET ADDRESS | 903 CONTENTO CIR EI%.«'i%?H?géﬁﬁ?}f%iDDB RG.0

City-§1-2ip SARASOTA, FL 34242

TILE

NAME

STREET ADCRESS
CITY-81-2P

TITLE
NAME

ematar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2IP

TIELE

NAME

STREET ADDRESS
CITy-st-2Ip

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

11. | hereby certily that the information supplied with this jitng does not qualiy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus.and accurate and thaf my signature shall nave the same legal etlect as if made under oath; that | am a managing member or manager of the
limited habity company optfe receiver or trustegrempowered 19 execute this report as required by Chapter 608, Fiorida Slatuies

SIGNATURE: /% 7447 74 7/8 12>

SIGNATURE AND, ER D‘FhINTED MNJNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




