2004 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # L02000030138
vt - Secretary of State
o4 ok of¢ ok
COSCAN LABOR, LLC 02-27-2004 90195 036 50.00
Principal Place of Business Maiiing Address
5555 ANGLERS AVENUE ' ‘5555 ANGLERS AVENUE
SUITE 1A SUITE 1A
FgRT LAUDERDALE FL 33312 FCS)RT LAUDERDALE FL 33312
u U
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2ZE083 (11/03)
City & State City & State 4. FEI Numb Applied For
' Mot Applicable
i Country & Country 5. Certificate of Status Desired d $5 00 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
FERRELL GROUP CORPORATE SERVICES, LLC. | — — -
201 SOUTH BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable)
34TH FLOOR
MIAMI FL 33131
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 Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typad or primied name ol registared agent and ttle o applcable. (NOTE: Registered Agent Signature réquirgd when renslanng} DATE
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TITLE MGR [ Delete ME ’ " Dchnge [ Addition
NAME PIAZZA, ALBERT C ' NAME
STREETADDRESS | 5555 ANGLERS AVENUE STREET ADDRESS
cIry-5T-2IP FORT LAUDERDALE FL 33312 CITY-37-2iP
TITLE 7 Delete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P ‘ CiTY-ST-ZiP
TITLE T pelete TITLE [ Change  [] Addition

NAME el e L s - T . . - . ——— - w B NAME

- — - - . v oas = - s T el e T eme o

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

TILE 1 Delete TIME O change  [3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE M Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e [ Delete TITLE {1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IFP

1. | hereby certify that the information upfﬁﬁed with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an curgie ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the re: trustee empaowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4 LE$RT / Zzz A 7//6 /ﬁ 4 s Glo /ooy

SIGNATURE AND TYPED JFI FMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




