FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000063214 04-03-2006 90065 010 ****50.00
1. Entity Name
TUSCAN GROUP, LLC
Principal Place of Business Mailing Address 2 0 02 3 5 ?3
3332 NE 33R0D ST 3332 NE 33RD ST
FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 US
Suite, Apl. #, etc. Suite, Apt. #, ¢tc.
P P 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
3H3nW254 2 Not Appiicable
Zi Count Zi Count it
P a4 ® v 5. Certificate of Status Desired ] $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TOMANY, MICHAEL A
3332 NE 33RD ST Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FI. 33308
City F L Zip Code
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. 1 am famitiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sgnalure, yped o printed name of regisisred agent and Lille If applicable (NOTE Kegiziered Ayerl signatute aguired when reinstating! DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TMLE O Change [ Addilion
NAME TOMANY, MICHAEL A NAME
STREETADDRESS | 3332 NE 33RD ST STREET ADDRESS
GiTY-S1-2IP FT LAUDERDALE, FL 33308 CITY-51-2P
TITLE :_-f‘. o 3 pelete MILE [ Crange [ Addition
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-2iP CITY-ST- 2P
TIRE O pase UNLE [ Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P
TiRE O petae TLE [ Change [ Addition
NAKE HAME
STREET ADDACSS STREET ARDAESS
CITY - ST-ZIP CITY-ST-2IP
THLE O Detete T [ Change [ Addition
HAKE NAME
STREET ADDAESS STHEET ADDRFSS
CITY - ST-ZIF CITY-ST- 2P
TiTLE O velate TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect asg if made under path; that F am a managing member or manager of the
limited fiability company or the receiver o trustee empawered to execule this repor as required by Chapter 608, Florida Statutes.
2k givts ASY Loy s S
SIGNATURE: fﬁ fx}é e}éyﬁc THORIZED REPRESENTATIVE o o. [z
SIGNATURE AND TYPED (R PRINJED NAKE OF WANAGING MEMBER, MANAGER, OR AL A te aytme Phone #
e L4

s



