- R ]
2005 LIMITED LIABILITY COMPANY
«=. ..» ANNUAL REPORT

DOCUMENT #1L.04000003560

1. Enlity
COSCAN MORTGAGE SERVICES, LLC

FILED
Mar 07, 2005 8:00 am
Secretary of State

01-31-2005 90197 044 ****50.00

Principal Place of Bysiness Mailing Address
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE
SUITE 1 SUME 1

FTLAUDERDALE, FL 33312  US

FT LAUDERDALE, FL 33312  US

2. Principal Piace of Businesa

3. Mailing Address

R G R

Suite, Apt. #, elc.

Suite, Apt. #, eic.

01102005  Chg-LLC CR2E083 (10/03)
City & State City & State LS FEI Number ) Appliad For
: 20-059 224 9 Not Appicabie
Zip Country Zip Country $5.00 Additional
5. Certficate of Status Desired [0 290 .
6. Name and Address of Current Registersd Agant 7. Name and Address of New Reg!stered Agent
Name

FERRELL GROUP CORPORATE SERVICES, LLC
201'S BISCAYNE BLVD.

~|- Street Address (P.O. Box Number Is Nt Acceptable)— -

34TH FLOOR
MIAMI, FL 33131
Ciyy FL I Zip Code
8. The above named entity submits this statement for the purposa of chenging its registered office or registerod rgent, or both, in the State of Florida, | am familiar with, end accept
the oblipations of registered agent,
SIGNATURE e
Signensre, typad or printed reme of regivterec sgent and Ote ¢ appiicat:is. NGTE: Roghvired Agent Sigralre Fequined wivan reinstatng) QATE
Filing Fee is $50.00 Make check payable to
May 1, 2005 Florida Departinent of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGR O pelen e O crange [ Addition
NAME PIAZZA, ALBERT C, MANE
STREET ADDRESS | 5555 ANGLERS AVENUE - SUITE 1 STREET ADDRESS
CimY-ST- 2 FT. LAUDERDALE, FL 33312 ory.st-op
e {J el mME DOcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P oY ST- 27
me 7 Delets TmE [ Crange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-2p _ orY-ST-7P
e T Ooeew meT | T T T DOt [lasdien
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- 5T-2P CmY-55-09
ME 3 oelete TmE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY.ST. 2P oY -57-2P
TmE 3 Dele TITLE O Cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-ap CITY-53-2¢
11. | hereby certify that the information s ing with this filing does not qualify for the axemption stated in Saction 110.07{3Xi), Fiorida Statutss. I hurther cortify that the information

indicated on this report is true and
fimited liability comparry or tha recet

SIGNATURE: X

and that my signatura shall have tha same lsgal effect as if made under oath:
rustes empowered 1o 8xecule this repon as required by Chapter 608, Fiorida Statutes.

that | em a managing member or manager of the

@ )20 |00 O

s s R T

m/%.éfff f gdzz;i

tho fos
LA

Ceyona Phore §




