: FILED
" 2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000003560 04-13-2007 90036 048 ****50.00
1. Entity Nama
COSCAN MORTGAGE SERVICES, LLC
Principal Place of Business Mailing Address
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE 60635853
SUITE SUITE 1
FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 US
Suite, Apt. #, etc. Suite, Apt. #, slc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0592269 Nat Applicable
Zp Country Zp Courtry 5. Centficate of Status Desied [ $9-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
FERRELL GROUP CORPORATE SERVICES, LLC ?Z».Z 57 "(%2 fBON/?é 1/ fAs 6’/:' ) /qmﬂrd 4, Ll
201 S BlSCAYNE BLVD 1rey ress 0X Numpar ot CCEPKE. =] —
34TH FLOOR f&@j SN ST2E 7, 5 7 LlG00
MIAMI, FL 33131
cnw ] Zip Code
, / Thrz FL |"3373/
8. The above named any mits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of regile/gd agent.
SIGNATURE Howard J. Vogel, Vice President 3/14/07
S{gmtla‘ pﬁ‘d or pnnted nama of regisiered agenl and tile if applicable (NOTE: Registered Agent signature requirsd when reinstatng} DATE
&/
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O vetele TITLE O change [ Addition
NAME PIAZZA, ALBERT C NAME
STREET ADORESS | 5555 ANGLERS AVENUE - SUITE 1 STREET ADDRESS
Ciry-sT-21p FT. LAUDERDALE, FL 33312 ury-§1-2P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY -ST-2IP CATY-ST- 71
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CiTY-5T1-21P
TMLE 3 Detele TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petere TITLE [d Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
11. | hareby cartify that the informatio ied with this filing doas not qualily for the exempticns contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is trua an Clirate and that my signatura shall have the same legal eflect as it made under oath; thal | am a managing member or manager of the
limited liabitity company or the ra ar or tes ampowared to executls this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: Pf'b&f} C.,DI‘QZY.Q 3}2-010.7 (95‘4)(920 1000
SIGNATURE AND TYF, 'RINEED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daywmne Phone #




