.- FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000034669 T 04-13-2007 90036 044 ****50.00

1. Entity Nama
COSCAN SHEFAOR, LLC

Principal Place of Business Mailing Address

5555 ANGLERS AVENUE 5555 ANGLERS AVENUE

SUTETA SUITE 14

FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US

e EEARRIRHAD AT BT
Suite, Apl. #, etc. Suite, Apt. #, elc

01152007 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEl Number EAppIied Fer
—20-26409771  J0-5533 3442 [ Not Applicatie

Zip Country Zip Couniry 5. Certificata of Status Desired O 55'00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registerad Agant
“ors iy A s Sroer04 L
FERRELL GROUP CORPORATE SERVICES, LLC - f;jﬁ fi-gééé _ 4%"':’7 i "':‘ IO L Ll
(=] r .. Box Nurpber is Not Acce
SATHFLOOR 20" BY SN B RS 2500

MIAMI, FL 33131

7, Gl FL[E

8. The above named entity submit
the obligations of registered &

lement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE Howard J. Vogel, Vice President 3/14/07
Sxnature. typed or psa p&me of registerad agent and lile if applcable, (NOTE: Regrsiared Apen! signature required when renstating) 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
ITLE MGR O Deletz TITLE [ Change [ Addition
NAME PIAZZA, ALBERT C NAME
STREETADBRESS | 5555 ANGLERS AVEMNUE, SUITE 1A STREET ADDRESS
CiTY-ST-ZIP FT. LAUDERDALE, FL 33312 CITY-$1-21P
i [ Delate e MbE [ Change K] Additicn
NAME HAME #lrcnae 4/241'»
STREET ADORESS STREETADDRESS | 5747575 ,{Z;ﬂ LS /4 reNict Stbzrz, /4
CITY-§T-ZP cITY-5T-21P Friaupeepales o 35371
TILE O Delete Tne Ma e O Change B Addition
HAME NAME GILBERT BENHAmoy
STAEET ADDRESS STREETADDAESS | 57655~ AvbrLf S Aye, Swrre /4
CITY-57-2P CITY-ST-2P F7. Lauwpsena +£, F}L 33F/2
TITLE O Delete TILE ML ) [GChange [ Addition
NAME NAME TaLKUeS CLALSTD STZYELM ALY
STREET ADDRESS STREETADDRESS [S5s” Al zes :QV{-'V g, S7e /4
CITY-ST-2IP CITY-ST-2P Fr, Lavasegdis, FL 333, 2
TIMLE [ Delete TLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP N CITY-51-21P
THLE [ pejete ILE ] Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2PP

11. | hereby carlity that the informal su?p(ed jth this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue uraggftnd thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ivar gifirustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Blbhea ¢ Dig22g 5!20;97 (a54) (,20- lo0O

SIGNATURE AND OR ERINJED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




