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2005 LIMITED LIABILITY COMPANY

+ -"/ANNUAL REPORT

-

DOCUMENT # L04000007537

1. Entity Name

COSCAN CYPRESS PLAZA LLC

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

01-31-2005 90197 042 ****50.00

Principal Place of Business Mailing Address
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE
SUTTE 1A SUTTE 1A 30000940
FT. LAUDERDALE, FL 33312 IS FT. LAUDERDALE, FL 33312 US
PR S G A A
Suita, Apt. #, atc. Suite, Apt. #, sic. * 01102005 Chg-LLC CR2E083 (10/0)
City & Slaie City & State 4. FEl Number Applied For
_ o2 —'yégg'f/éé Nol Applicabla
Zp Country e Country 5. Certificate of Siatus Desired [ g-ggmw
8. Name and Address of Cument Reglstored Agent 7. Name and Address of New Registered Agent -
MName .

FERRELL GROUP CORPORATE SERVICES, LLC
201 S.BISCAYNE BLVD.
. 34TH FLOOR

MIAMI, FL 33131

-| - Street Address (P.O. Box Mumbar ia Nat Acceptable) - -

City FL l Zip Codo
8. The above namad ontity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol registered egerd.
SIGNATURE S—
Signatura, typed of piried name of reg! agent and Ttie ¥ (NOTE: Ragistersd AGent BGNMUIS Hitpired when renstating) DATE
Fillng Fee Is $50.00 Maks check payabls to
Due by May 1, 2005 Florids Depsrimant of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGR O Detete me O Change  [J Addition
RAVE PIAZZA, ALBERT HAME
STREETADOFESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADORESS
CTY-ST. 2P FT. LAUDERDALE, FL 33312 ory.st.op
ME MGR [ oeter TTE QO crage [ Audilion
NAME NEAL, MIKE NAME
STREET ADCRESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADORESS
CITY-5T- 27 FT. LAUDERDALE, FL 33312 CAY-5T-2P
TME O velete ME [Jctange {7 Additlon
NAME NAME
STREET ADORESS STAEET ADORESS
QrY-51-2P CiTY-ST-2P
e 3 betene wmE - ) "Ocmage [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
Cry-S1-2F CIvY.S1-2P
e * [ Deets e Dtrage [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
cny-sT- 5P CITY-ST-2P
THE O3 peten me O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CATY-S1. 2P

11. | heraby certify that the infermnation sup
indicated on this report i8 rus and accutale
limited lability company or the receiver,

SIGNATURE; X

AND TYPED G PRINCED JIME OF

lied wittythis filing does not qualify for the sxemption stated in Section 119.07(3)i), Florida Siatutes. | turher certify that the information
that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
stee ampowered to 8xeC114 this repont as required by Chapter 608, Florida Stahues. -

Hesegr sz

REPRESENTATIVE

oofps __(ac¥)iro 2p00




