2005 LIMITED LIABILITY COMPANY ~ — -

ANNUAL REPORT

DOCUMENT # L04000091112

1. Entity Name
COSCAN MIRADOR, LLC

Principal Place of Business

5555 ANGLERS AVENUE
SUITE 1A
FORT LAUDERDALE, FL 33312 S

Mailing Address

SUITE 1A

5555 ANGLERS AVENUE
FORT LAUDERDALE, FL 33312  US

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90158 008 ****50.00

20015193

L

02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
,20 -202 76/ 7 Not Applicable
Zie Country Zp Country 5. Cortificato of Staws Desred ~ []  $9-00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narns

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

34TH FLOOR’

MIAMI, FL 33131

Street Acdress (P.O. Box Number is Not Acceptable)

-

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regisiered agent and itk ¥ eppiicable.

{NOTE: Registerad Agent signature requined when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005 -

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

THE MGR O Delete TITLE O change [ Addition
NAME PIAZZA, ALBERT G - HAME

STREETADDRESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADDRESS

CITY-5T-2P FORT LAUDERDALE, FL 33312 cimy-ST-2P

TMLE [ pelete TLE [OcCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TMLE [J Derete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - wf = . - e R T A cry-51-4p - . e ——e—
TILE [ oslete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE O pelete TLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S~ CiTY-ST-2P

TITLE O Detete TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2p - CITY-§3-21P

11. | hereby certify that the inlormatiori'suﬁpﬁd

limited liability company or tha recéjver

h this fiing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and ccurat@’and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
rusiee empowered 1o axecutg this report as required by Chapter 808, Florida Statutes.

LB5RT / 4&24

éfl/} b0~ oo

SIGNATURE:

D TYPED, 1] E OF M

MEM@ER,

R}, OR AUTHORIZED REPRESENTATIVE

e

Daytyne Phone #

VAR



