FILED

Apr 28, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ) 5 a
ANNUAL REPORT ecretary of State
DOCUMENT # L07000071307 04-28-2008 90054 042 ***138.75
1. Entity Name
TUSCANY IMPORT LLC
LVRTATR A A
Principat Place of Businass Mailing Address
230 N. DIXIE HIGHWAY, UNIT 30 230 N. DIXIE HIGHWAY, UNIT 30
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
R GG R
Suite, Apt, #, atc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
©9-3F66 234 Not Applicable
Zip Country Zip Country . 5 $5.00 Additional
5. Centificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CURINO, STEFANIA
230 N. DIXIE HIGHWAY, UNIT 30 Strael Address (P.O. Box Number is Not Acceptable)
r HOLLYWOOQOD, FL 33020
) City F L l Zip Code
N 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, int the State of Florida. | am famnifiar with, and accept
the gbligations of registered agant.
SIGNATURE
Signature, typed o Grinted name of regisharad agert and K H agphcabie. INOTE: Registomd Aganl sigratum roquired when romatating) DATE
FILE NOWIIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Detets TMLE [J Change [ Addition
NAME CURINOQ, STEFANIA HAME
STREET ADDRESS | 1235 SW46TH AVENUE, UNIT 710 STREET ADDRESS
CITY-S¥-21P POMPANO BEACH, FL 33069 CIrY-53-1p
TMLE MGR [ petets TME [JChange [ Addition
NANE PENZO, LUIGI NAME
STREET ADDRESS | 1235 SW 46TH AVENUE, UNIT 710 STREET ADDRESS
CiTY-$7-2F POMPANO BEACH, FL 33069 CITY-S51-21P
e O Deiee T [ Change (] Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CITY-SY-ZiP
TME 3 Cefste TLE I changs [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY.ST-2IP CTY-ST- 2P
TNk O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-St-2IP
mE O Delete e [JChange [ Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
Liy-SE-2IP Ciry-S1-2IP
11. ! hereby certily that the information supplied wjth thisfiling does nat qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 'my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or mpowerad 0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L rece O -StebmdinCuR Wo-D4 - 23 -08 854-435165
SIGNATURE AND PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPHESENTATTVE Daytime Phono #

———— e = - — s — - - —_




