2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECHe 7. kL
DOCUMENT # L04000056875 DIVISIEIRY o
1. Enlity Name o COPP DJAIE;
CODAN LLC 05 SEp """AT/OHS
Principal Place of Business Mailing Address
2665 $. BAYSHORE DRIVE, STE, 703 2665 S. BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133 MIAMI, FL 33133
T v AR NUACEREXDRITE
Suite, Apt. #. el1c. Suite, Apt. #, etc, 09062005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, | Applied For
2FF_I}‘U7.§§1 50 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O gg'gg‘lﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WORLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE DRIVE, STE. 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle il applicabie {NOTE: Registered Agenl signature regquired when reinstating) DATE
Filing Fae is $50.00 Make check paysable to
Due by September T, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIFLE MGR 7 Detete TITLE [ Change [ Addition
NAME CORREA, RODOLFO M NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, STE. 703 STREET ADDHRESS
CITY-S1-2IP MIAMI, FL 33133 cmy-S1-21P
TiMLE MGR [ pelere TIMLE MGR sk change [ Addition
NANE ROGUE DUMONTET, HECTOR A NAME Roque, Hector A. Dumocntet
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, STE. 703 STHEET ADDRESS ﬁgs 5.S. F’Ea¥§]|‘185€ Drive, Suite 703
CITY-5T-2IP MIAMI, FL 33133 CITY-ST-2P amt ,
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i '-1:_: T s el e J o ]
CITY-51- 2P CirY-ST-21P 09720/ 05-01023--023 4100, 70
TIE () Detele TITLE [JChange [ Additien
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZP
mis 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2P
TIME O pelete TTLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

11. | h‘ereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oalhs; that | am a managing member or manager of the
ligted %abilyy company or tha recgiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

l‘i)(llrbp'éfly 1]5 ﬁlcﬁaréle

. - 9/6/05 (305) 858-9300
SIGNATURE:

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNIN

HAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #




