FILED

2007 LIMITED LIABILITY COMPANY Mar 28,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000015392 03-28-2007 90185 015 ****50.00

1. Entity Name
TUSCAN CUISINE LLC

Principal Place of Business Mailing Address vuvu J U U 3 6
8001 S. ORANGE BLOSSOM TRAIL 107 COUNTRY HILL DRIVE
#1932

LONGWOOD, FL 32779
ORLANDO. FL 32809 '

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Ap ulte. Apt. #. et 02092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2D~ 433 '? 902 Not Applicable
Zip Country Zip Country " ‘ $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrogs of Now Rogistored Agent- — ——
MName
DAl YA QIU
107 COUNTRY HILL DRIVE Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL | 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. | am familiar with, and accept
the abligations of registerad agent
SIGNATURE
Signature, typed or printed name of registered agent and Ltka if applicabla, {NCTE: Registared Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIE MGR 3 Delete TINLE [ Change [ Additicn
NAME DAl YA QiU NAME
STREETADDRESS | 107 COUNTRY HILL DRIVE STREET ADDRESS
CITY-ST-2IF LONGWOOD, FL 32779 CITY-S7-2IP
TIRE MGR [ pelete TILE [ Change [ Addition
NAME VANDERGRIFF, JONAH D HAME
STREET ADDRESS | 107 COUNTRY HILL DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-$7-21P
TITLE O Detete TIMLE [ Change [ Addition
NAME _  NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2t1P
TILE 7 Detete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2F CIy-51-2P
TITLE [ petete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CiTY-5T-2IF
11. | heraby certify that the informatien supplied with this filing oes net qualify 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 shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowerad to execute this report as required by Chapter 6OB, Florida Statutes.
% ’)’ | | / g 4
H{ / 7 ) 7 - j‘ - 594
SIGNATURE: < or2s 2 i/ —285)- 5769
BIGNATURE AND TYPED OR‘SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phenra #

22007 1152 AN



