o FILED
2006 LIMITED LIABILITY COMPANY Y Apr 24,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCU M E NT # L05000062327 04-10-2006 90035 003 ****50.00
1. Entity Name
TUSCANY STATES, LLC
Principal Ptace of Business Mading Agdress
3884 NW 124TH AVENUE 3384 NW 124TH AVENUE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e S I G TR

Suite, Apt. ¢, atc. Suite, Apl. #, Bl 02062006 Cha-LLC CR2E0B3 (11/05)

City & State City & Siate 4. FE} Number Appliad For

20" 5523737 Nox Applicable
Zip Country Zp Country 5. Cortlicals of Siatus Dasied [ Eﬁg& Akdkionsl
6. Namw and Address of Current Registersd Agent 7. Name and Address of New Ragl d Agant
n Nameg
CONESA, JAIME
3884 NW 124TH AVENUE ’ Siregt Address {P.0. Box Number is Nol Accepiablg)
CORAL SPRINGS, FL 33065
City FL [ 2ip Code

8. The above namad antity submits this stalement for the purpose of changing its ragisierad olfice of registerad agent. or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
SOnal. yDed & DANTIG RGITE OF Pagrtietad kO8N 40d bite | apphcatin [HOTE" Raguseraa AQsnt 10NALS MSQuiTSd] whion 1e-nstang) DATE
ang Foo Is $50.00 : : © " Make chatk payable to
Due by May 1, 2006 o ) . . Florida Dopartmant of Stxte
9. MANAGING MEMBERS /MANAGERS 10. - T ADDITIONS/CHANGES
e resSideqt o D) ek e Qg Ol Addion
E N on L5a
NAME (e U) NAME
smovsss | (RGO AW 124Th Wed STREEY ADONESS
cr-si-up rad Spromas £ L 3507 crr-5-e
nre Genera] Hanager O Deete T O Clasge [ Adtion
g Sontina. Conka g
smenaooess | 1960 A [2HTh way STREET ADORESS
orv-si-ze CDFQL Spv{‘t'f‘lgf . Fi& 3703) Cilv-82. 1P
e ' O ockre nne Do [ addiion
NAME RANE
STREET ADORESS STREET ADORESS
oiry-51- 29 cHrY-51-0°
t3 ] Detmte TINLE [ changs I3 Adaition
NAME HAME
STREET ADDAESS STREET ADORESS
€ITY-55-29 CiTY-S1. 7P
ng L] Deiete TTE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-$1-2P ory-$1-2p
e O Dente e COcmne [ Axdition
HANE KAME
STREET ADDAESS - STREET ADORESS
CITY-§1. 2P / Civ-sT-ae e

iy with this filing cloea nat quatity lor the exemptions contained in Chapier 119, Florida Statutes. | urther certify that the information
rale and that my signature shall have the sama legal affact as il made under oath; that | am a managing mesnber or manager of the
whay g rustoa empowered 10 exacule Ihis r8port as required by Chapter 608, Flonda Staxnes

_ Jefor Ty 2 P5r

Davirra Prore 8

~11..§ horaby chreliithat the s
indicared on this 1G5/
iemited liabilizy comya

BRRMA T TYPEC DR PRINTED MAKE OF D20MNG G0 R, OR AU 1




