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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000015392

1. Entity Name
TUSCAN CUISINE LLC

Principal Place of Business

8001 S. ORANGE BLOSSOM TRAIL

Mailing Addrass
107 COUNTRY HILL DRIVE

FILED
Apr 14,2008 08:00 Al
Secretary of State

#1932 LONGWOQD, FL 32779
ORLANDO, FL 32809 .
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8. The above namad entity submits this staternent for the purpose of changing its registered oﬂlca or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agant.

SIGNATURE

Sigrature. ypad or printad nama of regisiared agent and idle 4 apphicabls

(NOTE: Ragsierad Agent sgnaiure faquiied wnen rensiatng)

DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

DA, YA QIU

107 COUNTRY HILL DRIVE
LONGWOOQD, FL 32779

TILE

NAME

SIREET ADDRESS
CITY-§T-2IP

MGR

VANDERGRIFF, JONAH D
107 COUNTRY HILL DRIVE
LONGWOOQD, FL- 32779

1183

NAME

SIREET ADDRESS
CITY-S1.21P

TIME

NAME

STREET ADDRESS
CITY-§3-Zp

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP
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11. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions containgd in Chapter 119 Flonda Statutes. | further cemry that the mformauon
indicatad on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 6808, Florida Sialutos.

SIGNATURE: %W@“\ |

48D - 45 9- 50

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2/5/0 &

Cayleme Prone #




