2008 LIMITED LIABILITY COMPAMY
ANNUAL REPORT

DOCUMENT # L06000054888

1. Enlity Name
VIA TUSCOLANA LLC

Mailing Address
PO BOX 403028

Principal Place of Business

6365 COLLINS AVE SUITE 2205

FILED

Apr 28,2008 08:00 AN
Secretary of State

MIAMI BEACH, FL 33141

MIAMI BEACH, FL 33140
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8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar wnh and accepl

the obligations of registered agent.
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11. | hereby cenify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | 1urlner cemfy that the |nformanon
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