2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # L05000062327 Secretary of State
1. Entity Name
TUSCANY STATES, LLC .
!

Principal Place of Business Mailing Address
12461 NW 44TH ST 12461 NW 44TH ST
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

S ' R ' 04182008MNo Chg-LLC CR2E083 (12/07)

. DO NOT WRITE IN THIS SPACE: AT TT— Aot Fo
5 ’ ‘ . o : ' . 20-3523737 Not Applicable
o . . ) ( : | 5. Certificate of Status Desired a 2956.2213:1:;nona|

“&

8. Name and Address of Current Registered Agent
E]

S DO NOT WRITE
CORAL SPRINGS, FL 33061 . IN THIS SPACE :

8, . .

- pmme = & e

8. The above namad 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 registerad agent. #

SIGNATURE
Signalure. typea or prniad name 5§ registered agani and Utle f zpplicable. (NOTE' Rogstereat Agent signabura raquired whon reinstating) DATE
FILE NOWIl! FEE IS $138.75 ‘ T A A A e - -
Aftor May 1, 2008 Fee will be $538.75 O5/05/02-2005-020 135,75
9. MANAGING MEMBERS /MANAGERS ; . PR '
i P '
NAME CONESA, JAIME

STREET ADDRESS | 1860 NW 124TH WAY
CITY-ST-7P POMPANOQ BEACH, FL 33071

TN MGR - — . e
A CONESA. SANTINA "

SIREET ADDRESS | 1860 NW 124TH WAY

CIY-51-2P | POMPANO BEACH, FL 33071

TIILE
NAME

s s 3 .~ DO NOT WRITE

NAME
STREET ADORESS . N
Ty -5T-2IP

e o IN THIS SPACE

TIE B,

NAME .
SIREET ADDRESS
CITY-§T- 2P . : by

TNLE L
NAME

STREET ADDRESS
CITY-ST-2P - s

11. | hareby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager ol the
limited liability ¢ompany or the receiver or trustee empgwered to execute this repor as required by Chapter 608, Florida Statutes.

9/} &<

AME OF SIIMNG MANAGHG MEMBER, OR AUTHORIZED REPREBEENTATIVE / Date f Daytime Phona &

SIGNATURE:

BIGNA

il .
i




