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

G

ANNUAL REPORT ecretary of State

DOCUMENT # L06000094809 04-13-2007 90036 042 ****50.00

1. Entity Name

COSCAN SHEFAOR HOLDPINGS, L.L.C.

Principal Place of Business Mailing Addrass .

5555 ANGLERS AVENUE, STE 1A 5555 ANGLERS AVENUE, STE 1A G 0 0 3 5 8 5 9

FORT LAUDERDALE, Ft. 33312 FORT LAUDERDALE, FL 33312

G R R
e, Apt. #. el Sulta, Ap. & alc. 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20 - ‘7(7 77‘7‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.ggakﬁ?ed di‘lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reg od Agent

Name
REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. 2ND STREET,STE 2500 Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
ture, typad or printed name of registered agant and bite if applcable. (NQTE: Registered Agent signaturs raquired whan reinglating) DATE

F'"“f, Fee Iis $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TME 1 Delete THILE Mb A O Change  BAddition
NAME NAME oScApn Nerm f.S Lec
STREET ADDRESS STREETADDRESS | 5455 AN L4208 A vEnlE, SUTTE /4
CITY-ST-2IF CITY-ST-2IP F7.Laupseads Fo 333, 2
e 7 Delete TLE L R [ Change  J3 Addition
NAME NAME Suerdoe. BH Mowcyuooo  Lic a
STREET ADDRESS SREETADIRESS | 5555 AWbe-tas Arinlue, SBXTE +
cTY-st-2p OSSP | Fr . JAuosetoacs, FL 333: 2
Tme O Desete TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZF CITY-S1-7P
Tiieé T oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIFY-ST-2IP
TINE [ pelete TILE [J Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§5-21P /\ CITY-ST-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

afon :‘suppl‘ fl with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
d accufale and that my signatura shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
iyde or trustea empowerad to executs this report as required by Chapter 608, Florida Statutes.

Ao 7 Pgzan 3/ 3b7 / I )4 20 /oo

P UN“!D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

41. | heraby certify that the infor
indicatad on this report is trug
limitad kability company or th

SIGNATURE:

BIGNATURE

e



