) FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000034669 02-20-2006 90145 027 ****50.00
1. Entity Name
COSCAN SHEFAOR, LLC
Principal Place of Business Mailing Address G
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE 20 0 0 3 a z @
SUITE 1A SUITE 1A
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US -
ita, Apt. #, - Suite, Apt. #, etc. -
Suite. Apt. #. tc e, ApL. #, el 01052006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
Ja é ﬁ/g 77 Not Applicable
Zip Country Zi Country 5. Cerlficate of Staws Desied [ 9900 Aditional
I S R I - —___FeanRequired__ _____ |
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FERRELL GROUP CORPORATE SERVICES, LLC
201 S. BISCAYNE BLVD. Streat Address {P.O. Box Number is Not Acceptable)
34TH FLOOR
MIAMI, FL 33131
City FL I Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE ___ - - - - - ' T T e T
Signature, typed ar printed name o! registerad agent and title if applicable, (NOTE: Aagistared Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 - P : . Make check payable to
Due by May 1, 2006 ‘ . 7 _Florida Department of Stata .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR : [ Detete TIME [JGCrange [ Aadition
HAME PIAZZA ALBERT C HAME
STREET ADDRESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CITY- 81-ZIP
TiTLE 1 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
ciy-s1-ap - 7| CITY-S1-2IP
L O oeiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Lyt O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P ) oTY-ST-7P
TILE ) [ Detate TILE : S0 " {JcChange - [ Additien
NAME ‘ Co ] NAME : A
STREET ADORESS | . . " e e STREET ADDRESS e e e R - C e o .
OITY-ST-2P ST /N - - - OIS ER | e s st -
TILE . {1 pelete TILE [ Change [ Addition
NAME . MAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP P CiTY-ST-2IP
11. | haraby certify that the information sup ing does not quality tor tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and aci a1 my signature shall have the sama legal sffect as if made under oath; that | am a managing member or managsr of the
limited liability company of the receiv trusied empowered 10 execute this report as required by Chapter 608, Florida Statuxes
SIGNATURE: 5 %Jz:e’ / /faw«z«v ¢/ WGt // o/ ¢ ( St) 6207000
SIGNATURE AND TYPED Op'pR

TED llAy OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




