FILED

2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000078044 04-13-2006 90042 012 ****50.00

1. Entily Name

TUSCANY FIVE, LLC

Principal Place of Business Mailing Adcress

277 GALEON COURT prrereoncowr. 12 SW St

CORAL GABLES, FL 33143 BORREGABLES—F—33343 A QO FL. B2\ 20

PR v [T
Suite, Apt. #, efc. Suita. Apt. #. etc. 02062006  Chg-LLC CR2E083 (11/05)
City & Slale City & State 4, FEi Number Applied For

30 - aa\l 6‘6 .?}3 Not Applicable
Zip Country Zip Countey 5. Certilicata of Status Desired | 25'00 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROSEN, WAYNE
277 GALEON COURT Straet Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typed or pnnted narme ol regustesed agent and bide f 3pphcabie, (NOTE: Registered Agent sagnature required 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
1I1LE MGRM O petate TILE [C] Change [ Addilion
NAME ROSEN, WAYNE NAME
STREET ADDRESS | 277 GALEON COURT STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33143 CITY-ST-2ZIP
TITLE MGRM O tetele TITLE [ Change [ Acdition
NAME LATTERNER, MICHAEL RAME
STREET AUDRESS | b F-EFREET- | B LD 7 <<% . STREET ADDRESS
CITY-SI-21P MIAMI, FL 33130 CITY-ST-21P
TILE O petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ veletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE 3 Detele TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2(P CITY-ST-2IP
TITLE O oelete TILE [0 Change 13 Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing dg
indicated on this raport is true and accuratgand that my
limited liability company or _the PiIvE o

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
gnAure shall have the same tagal effect as if made under oath; that | am a managing membaer or manager of the
cule this report as required by Chapter 808, Florida Statutes.

B-20-00p 3A05-F1D\TLGH\

SIGNATLLEE 4 K ) g }AIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date LJaytaneg Phone #

4



