2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000112826

1. Entity Name

TOSCANO 716, LLC

Principal Place of Business

1111 KANE CONCOURSE OFFICE #305
BAY HARBOR ISLAND, FL 33154

Mailing Address

1111 KANE CONCOURSE OFFICE #305
BAY HARBOR ISLAND, FL 33154

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90461 011 ****50.00

. L

A0 G G TR

2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 03062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number, i . ' Applied For

20~ 59 L‘f \\4 Not Applicable
ap Country Zp Country 5. Certificale of Status Desied [ fi'ggqlﬁf::“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N Name
GBS CONSULTANTS
1290 WESTON ROAD, SUITE 3086 Street Address (P.O. Box Number is Not Acceptabie)
WESTON, FL 33326 |
City FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changing ils registered office of registered agent, or both, in the State of Ftorida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE .

ignanse. typed of printed rarme of regpxtered agen: and ttia f 2ppixabie. {NOTE: Regesterad Agem sgranse mauired when renstging) DATE

- Filin Faols‘ : .bﬂ
" Due by May 15.?00‘7

3

Maka check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ petete TILE Ochange [ Addition
RAME FAJARDO, FREDDY ORLANDO NAME

STREETADDRESS | 1111 KANE CONCOURSE OFFICE #305 STREET ADORESS

CITY-5T1- 2P BAY HARBOR ISLAND, FL 33154 CITY-ST-2P

TITLE MGR [ etete TRE [Jchange  [T] Addition
NAME PINANGQ, MAGALY ESPEJO NAME

STRETADDRESS | 1111 KANE CONCOURSE QFFICE #305 STREET ADDRESS

CrFY-ST-2p BAY HARBOR ISLAND. FL 33154 Ciry-sT1.2P

TIME MGR [ Detete TIE [ Change [ Addition
NAME MIGDALIA FAJARO, CARMEN NAME

STREETADORESS | 1111 KANE CONCOURSE OFFICE #305 STREET ADORESS

CITY-ST- 3P BAY HARBOR ISLAND, FL 33154 CmY-S1-2P

TIME 1 Celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CIFY-ST-2P

TIME ] Defete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-29 CITY-5T-2P

TE [ pelete TIMLE [Jchange [ Adaition
WAME - [ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CITY-ST-2P

11. 1 hereby cetify that the inlormation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiverar trustee e _
smnmu_gfz M(’ Z ,é.i‘.@g M. B/é’éoo? P 2023609

y’wmﬁmrﬁbu#w MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE pée Dayorme Phone £
%4 / 7




