2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000054888

1. Entity Name
VIA TUSCOLANA LLC

Principal Place of Business

6365 COLLINS AVE SUITE 2205
MIAMI BEACH, FL 33141

Mailing Address

PO BOX 403028
MIAMI BEACH, FL 33140

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24,2007 8:00 am
Secretary of State

05-24-2007 90406 019 ****50.00

AR ONL R

05162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 -503G 389 Not Applicable
Zip Country Ip Country

5. Cortiicata of State Do $5.00 additional
ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MECOZZI, HORACIC R
6365 COLLINS AVE SUITE 2205
MIAMI BEACH, FL 33141

M ECOZRZ |, HORPAAO R,

Streat Address {P.C, Box Numbe
62658 OO

Lo A w7 Zo02

Y am BSACKH FL | *%%,9,

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi d ggant.
SIGNATURE Hee22/, A0 RA o 7//5_/62
= 0 name of fegistared agent and titka it applicable. {NOTE: Registored Agent signature required when reinslating) 7 DATES
- 'Flling Fee is $50.00 Make check payabie to
Due by September 14, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR ) 1 pelete TTLE [J Change  [J Addition
NAME MECOZZI, HORACIO R NAME
STREET ADDRESS | 6365 COLLINS AVE SUITE 2205 STREET ADDRESS
CiTY-S3-2IP MIAMI BEACH, FL 33141 CITY-S1- 2P
TITLE T Delete MLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-2P CITY-ST-2P
TVILE O betete TILE [Jchange  [TJ Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver,

irustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

BIGNATURE AND

- Msw 22, H{)ﬁ),{ra:o ?//J’/o;Z 205 P62 V930
7

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Deta

Daytimg Prong #




