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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). . .

DOCUMENT # L 03000028799

1. Enfity Narme
COSCAN MIAMI 56, LLC

Principal Place of Business

5555 ANGLERS AYENUE
SUITE 1A
g. LAUDERDALE FL 33312

Mailing Address

5555 ANGLERS AVENUE
SUITE 1A
E"ls'. LAUDERDALE FL 33312

2. Principai Place of Business

3. Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-12-2004 90227 011 ****50.00

34002014

DRV RI

[

s
A
Suite, Apl. 4, €IC. Suite. Apt. &. etc. 7 MOORE CR2E083 (11/03)
City & State City & State 4. umber Applied For
:% 3 / 7/7 d7 Not Applicable
el Country ae Country 5. Centficate of Status Desired [ 285‘! ggq Additonat
§. Name and Address of Current Regisiered Agent 7. Kame and Address of New Registered Agenl
— — P ;Na:rn,e__t_ - L - s st e e
L gg:‘ %ELBIFSGC?&OYL&PE%OLGEOET_E_EEHYIcgs_I:'L C oL _Street Address (P.0. Box Number.is Not Acceptabile) —— e e s
34TH FLOOR
MIAMI FL 33131
City FL l Zip Code

the cbligations of registered agent.

SIGNATURE

8. The abave named entity submits this slatement for the purpase of changing ita registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typod oF pricied nama of registensd 808N and tlie 4 apphCAE .

e MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

g MGR . £ petete TTLE CIchange [ Addition
RAME PIAZZA, ALBERT C NANE
STREET ADDRESS | 5555 ANGLERS AVENUE SUITE 1A SIREET ADDRESS
crv-st-2¢ |FT. LAUDERDALE FL 33312 ETY-SI-2¢

me [/ MGR [ Deete e CJcrange {1 Addition
NAE g NEAL, MICHAEL NAME
STREET ADDRESS | 5555 ANGLERS AVENUE SUITE 1A STREET ADDRESS
ory-st-zP  |FT, LAUDERDALE FL 33312 CY-57-28
me L] petete HTLE [Jchange  [] Addition
NaME_. _  |~. ——— e i - - . NAME —_ EE—— - —— . i Tem o me— a
STREET ADORESS STREET ADDRESS
Cy-ST-2IP = CITY-ST-29 - __

- E O petets TME [ Change [ Addition
NAME NAME

* STAEET ADDRESS STREET ADDRESS
Crry-§7-21P CTY-51- 71
TLE 3 Delet TILE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P /“'\ CiTY-ST- 2P
e L3 Delete e Ocnnge [ Addition
NALE NAME
STREET ADDRESS STREET ADBRESS
cay-5T. 29 4 / CITY-57-2IF

¥1. | hereby certify that the informatio!
indicated on this report is true ang
limited liability company or the r

S!GNATU RE:

frate and that my signature shall have the same legal effect as if made under oath; that | am a managinrg member or manager of \he

b-anppiled with this filing does not qualify for the exemption slated in Section 119.07(3)#), Florida Slatutes. | further certify that Ihe infermation
r or trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

%5547‘ / /442:-4

s+l 20 /dacz"

SIGNATURE AND TYPED OR PRIATED NMIEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Z/Ib/o-’—/'

Cayhm Phone &




