2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 15,2004 8:00 am

DOCUMENT # L02000004484 f S
Do ecretary of State
04-15-2004 90116 049 ****50.00
COSCIA LLC.
Principal Place of Business Mailing Address
900 TWELVE OAKS DRIVE .- 900 TWELVE QAXKS DRIVE | .
WINTER HAVEN FL 33880 . WINTER HAVEN FL 33880 : -
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE | CR2E083 (11/03)
City & State City & State 4. FE! Number : Applieg For
75-3035551 Not Applicable
i i t
Zip Country . Zip Country 5. Certificate of Status Cesired O $5 00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e — - Cem e p s L Name Lo .
PUTNAM, ABEL A '
Sireet Add P.O. Box Number is Not Acceptabl
500 S. FLORIDA AVE., STE. 200 roet Address (R.0. Box Number is Not Acceptable)
LAKELAND FL 33801 |
|
City i FL Zip Code
8. The above named entity sub(mts lhls statement for the purpose of changing its registered office or regisiered agent, or both, in the Statle ot Flonda. | am farmibar with, and accept
the ohligations of registered agem :
B |
SIGNATURE . :
Signature, typed or printscname of rsgistered agent and utte +f applicabls. (NOTE Registered Agent signature required when reinstahng) : DATE
= . |
9.« ) MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
me - |MGR O Delete TILE ! (O change  [J Addition
NaME. . |COSCIA, BECKY NAME i
STREET ADDRESS 500 5. FLORIDA AVE_, STE. 200 STREET ADDRESS i
CITY-ST- EIP LAKELAND FL 33801 CiTy-ST-2IP I
TITLE . O Detete TITLE i [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-57-2IP i
TTE O Delele TITLE _ O change [ Additien
YT F U e i ————— B . B S | S .
I
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CITY-ST-ZIP |
HILE O tetate TIE ' O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ! !
CITY-ST-21P CITY-ST-ZIP !
THLE O Delete TLE [0 change T Addition
NAME NAME ' !
STREET ADORESS STREET ADDRESS ?
CiTy-ST-2IP CITY-ST-ZIF :
TILE O Detete TITLE , [ Change ] Addition
NAME . . - .. NAME » 5
STREET ADDRESS - STREET ADDRESS |
CiTy-ST-2IP . CIry-ST-2IP . |
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Slatutes { further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability companry or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |
|
]

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REJRESENTATIVE Dayime Phone #




