FILED

2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000084949 04-03-2008 90069 049 ***138.75

1. Entity Name

TUSCANO MANAGEMENT SERVICES, LLC

Principal Place of Business Mailing Address i ! ‘0“ lh:

4315 PABLO 0AKS COURT 4315 PABLO OAKS COURT : )

SUITE 1 SUITE 1

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

R R B IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliea For

- 20-3371164 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O Fsi‘gg}:i?:dmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLG MANAGEMENT SERVICES, LLC
4315 PABLO OAKS COURT '
SUITE 1

JACKSONVILLE, FL 32224

Name

Swrest Address (P.O. Box Number is Not Acceptabla)

City FL ‘ Zip Code

8. The above named entity submits this stalerment 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 registered agent.

SIGNATURE

Signature, typed or phntéd namé of regisiered agenl and litle il appicable (NGTE: Regstered Agenl sig required whan DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make check payable to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ﬁngm TITLE ¢ arnJ ] Change mdition
NAME SLG MANAGEMENT SERVICES, LLC NAME Sdoes , £. C,L\Q‘J-&r Y o

STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 STREETADDRESS | A BV B Pac\olo Da s Cour f

crv-siz2p | JACKSONVILLE, FL 32224 oS | Fh Msonvi Ne L 3222V

TTE [ petete TITLE é& [ Change mAddiliun
NAME RAME Gl ‘.\4\ R. € c.b‘\—*

STREET ADDRESS STREET aCDRESS | M3 AS pa. L\o o¥s Coud r

ciry-S1- 2P cmy-S1- 2 Sa.r.\{.sorw'\ e £ 3222%

TITLE J Detete TITLE ve [ Change Addition
NAME NAME Wun Ve, Tolan C +_ g

STREET ADDRESS sractaonness | M3 \S Fao\o OaXs louc

CITY-SI- 2P CITY-ST-21P ‘Sﬂ\-CV-SDf\ vi e FL_ 32,;)__4'

TTE O pelete TILE Ve E O Change Addilion
NAME NAME Fredenhogen | Shaten W, &
STREET ADDRESS st anoress [ A 318 Pablo (e ts Coul g

CITY-ST-2IP CITY-ST-2IP mmno ; “., PL— 3 ;}2}{-

TILE O Ddelete TLE V) PQ [ Change Addition
NAME NAME vy lm , _YNa Wor “ oty \e "R

STREE! ADDRESS sineet aooess | MBS Pavio GdXKs Cc w

CIrY-57.2P uv-sP e e sonsh e FL B2224%

me [ Delete LE 1A% ge  ((Addition
NAME NAME LgWarfe, Tu-:) L. —

STREET ADDRESS stReer anmress | ML BN S OCa\vlo Oake fowr

oY-3T- 7 ovsee | N WEonus We v 32224

11, | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liabiiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \. _. VLBOUULQ -\mu\ L YeWecte 3) 2308 Qoe48211M3

SIGNATURE AND Tvﬁn oR P{.ﬂﬁoms DF SIGNING MANAGING MEMEER, MANAGER, ORJR UTHORIZED REPREBENTATIVE Date Daytime Fhona # J
A




