2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} B FILED

DOCIUMENT # L02000024712 Feb 27, 2004 08:00 AM
1. Entty Name R Secretary of State
COSCAN ASSETS, LLC
Principal Place of Businass Mailing Address )
5555 ANGLERS AVENUE - 5555 ANGLERS AVENUE
SUITE 1A SUITE 1A
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
T gL R
Suile, ApL #, ele. - Suite, Apt. #, eic, MOORE 7 CR2E0S3 (11/03) .
City & State T Cwyasmte 4. FEI Nurmger ‘ Aopied For
| _ ~ 14-1849609 Not Appircable
Zip Country Zip Country 5. Certficate of Status Desired | ?i'gg Iﬁfl:ci,bonal
6. Name and Addresé of t_:u-r;m Registered Agent - 7. Name and Address of NE\_h; Registered Agent .
Name
;g?‘%%'bT%Rggg E’?ﬁg %E@SE SERVICES, LLC. Street Address (P.O. Box Number is Not Asceplable] =
34TH FLOOR .
MIAMI FL 33131 o
City FL ‘ Zip Code

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, ar both, In the Staie of Flonda | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE . - e — = &

Signaturs. typed or printed name af registered agent and lite # applicabie. (NOTE Registered Agent S1gnare required whan ranstatngy B DATE e

FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004

g MANAGING MEMBERS/ MANAGERS E ___ADDITIONS/ CHANGES —
mE MGR {1 Detete TIRE O Change [ Addilion
NAME PIAZZA, ALBERT C NAME HOTHIIO0RSRSY
STREET ADORESS | 5555 ANGLERS AVENUE STRCET ADDRESS 2y 2T 4-80058-025 50,00
Y- ST-Tp FT. LAUDERDALE FL 33312 CiTt-5T-2P .
me (J telete TIILE [ Change [ Adchbion
NAME NAME
STREET ACGRESS STREET ADDRESS
GITY-5T-21P ) vy -ST- 2P o
TITLE £ petete 113 [ change [ Addibon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-sT-2IP LY -ST-2P _
TOLE [T Delete I TIE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2IP R oomvestze R
THLE [ elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF e CHY-57-20P _ L
TITLE O telale TITLE {1 Change [ Additiori
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is trug and urglgfanct that my signature shalt have the same fegal efiect as if made under oath, that | am a managing membper or manager of the
Iimited liability company or the recei¥er offfustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’%M@r £ /ﬁm 2efott G foo fosw

SIGNATLIRE AND TYPED DRﬁNWAME OFf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Frone

- PR =




