2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # L06000072790
1. Entity Name 04-30-2007 90057 040 ****50.00
TUSCANY FOUR, LLC
Principal Place of Business Mailing Address .
C/0 MICHAEL LATTERNER & ASSOCIATES C/0 MICHAEL LATTERNER & ASSOCIATES L o e
13 SW. 7TH STREET 13 SW_ 77H STREET - 60044035
MIAMI, FL 33130 MIAMI, FL 33130
e T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbe . Applied For
am - 52. L'\ ZZ ‘5 L\' Not Applicable
Ze Country ap Country 5. Certificate of Slatus Desired a E‘g‘ggq S?:;uo“al
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New-Registered Agent

Name

LATTERNER, MICHAEL
CfO MICHAEL LATTERNER & ASSOCIATES Street Address {P.0. Box Number is Not Acceptable)
13 S.W. 7TH STREET
MIAML, FL 33130

City FL I Zip Code

8. The above named entity submits this statement for the puspose 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, Iyped or printed nama of registered agent and Iltle if applicable (NOTE: Registarad Agent 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
TILE MGR O velete TILE [J Change [ Addition
NAME LATTERNER, MICHAEL NAME
STREET ADORESS | 13 S.W. 7TH STREET STREET ADDRESS
CITY-53-2IP MIAMI, FL 33130 CiiY-ST-2P
TITLE MGR ] Detete TINE [ Change [ Addition
NAME ROSEN, WAYNE NAME
STREET ADORESS | 277 GALEON COURT STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-ST-ZIP
TITLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE 2 Delele TOLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gqualify 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 sig ure shall have the same legal eflect as it made under oath; that | am a managing member or manager of the

g /Z/{/'/, = ¢ /%/57 2DGEN AU

[GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U / /D Daytime Phone #

7




