2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091308

1. Entity Nama

COSECANT ENTERPRISES LLC

Principal Place of Business Maring Address

14797 CUMBERLAND DRIVE, UNIT 204

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

14797 CUMBERLAND DRIVE, UNIT 204

DO NOT WRITE IN THIS SPACE |

FILED

May 07, 2007 08:00 AM
Secretary of State

O O A A

04232007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applhed For
59-3791896 Mot Applicable

5, Certitcate of Status Desired [ geiggq 3?:;“0"'3'

6. Name and Address of Current Reglsterad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, ana accept

the obligations of registered agent,

SIGNATURE

Signature, typed or pimted nama of registered agent and tlo il appiicable, {NOTE Regisiorad Agenit signature reguired whan reinstating) PATE

" Filing Foe is $50.00
_ Due by May 1, 2007 _

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME JEANTY, ERICK

STREET ADDRESS | 14797 CUMBERLAND DRIVE, UNIT 204
CITY-ST-2P DELRAY BEACH, FL. 33446

TITLE MGR
NAME GARNIER, DIRLOU
SIREET ADBAESS | 6344 HARBOUR CLUB DRIVE

oITy-51-2P LAKE WORTH, FLL 33487
TTE '
NAME

STREET ADDRESS
Ciy-S1-2P

TITLE

NAME

STAEET ADDRESS
CIry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIry-sT1-2IP

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the information supplied with this filing does not qualfy tor the examptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- SIGNATURE: .

T

BIGNATURE AND m PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




