FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000044031
1. Entity Nama 02-10-2006 90165 043 ****50.00
KOSHAW, LLC
Principal Plage of Business Mailing Address
2550 N.E. 15TH AVENUE 2550 N.E. 15TH AVENUE RUUUIUIS
FT. LAUDERDALE, FL 33305-131¢ FT. LAUDERDALE, AL 33305-1310
L S IR RO DEmmHMERIHn
P.0, Bax 507/ £o,Box S074¢
Suita, Apt. #, etc. Suite, Apt, #, otc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ford LQUC'.W\:’.QJLQ FL- | Pt Lood cJJLJ F. Fo—~4 [1H656 Not Applicabie
Ip Caugyﬂ Zip 3385":, cz;‘g A 5. Centificata of Status Desired 0 ?ese g.?q 3‘:::;“"“5'
6. Name and Address of Current Registored Agent 7. Namo and Address of Now Registered Agent
Name
WEISS, SCOTT A ESQ, S Aﬁ-gA %EZ’;JOA SH':‘??;J
2550 N.E. 15TH AVENUE treet ress (P.O. Box Number 18 Not Acceptable)
FT. LAUDERDALE, FL 33305-1310 lalaD A 2D (ORY

| A" FORT LAwDERDALE _FL Iz""%%’epe

8. The above named entity submits this statement for the purpose of changil
the obligations of registered agent.

SIGNATURE AL-YIU A SHAW

office or registered agent, or both, in the State of Florida. #am familiar with, and accept

Siahrs, typoed or prined name of negrsined agendt and e if spplcable. {NOTE: mem)
/,,a i +
Fil Foo Is $50.00 Make check payabla to
May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TiE MGR 0O vetete mE JX(crnge 1 Addition
NAME SHAW, HALYNA NAME
smeer Aporess | 2550 NLE. 15TH AVENUE sreETaness | los Ay B3 W=
omr-s1-z2 | FT.LAUDERDALE, FL 333051310 st | et La,u:'l-aﬁ:l,&.]'e FL, 33209
TIMLE MGR [ Delete TME mhanos [ Addition
HAME KOKASKA, YVONNE NAME
STRET s00ress | 2550 NLE. 15TH AVENUE s aonress [OlsD AV B3 W=
arv-s-m® | FT. LAUDERDALE, FL 333051310 wsze (Bt Laoderd, 2, FL. 333H
me [ Detete e Clchenge L Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oirY-ST- 7%
HILE [ Delete TME [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§T-2IP
TME [ Detete LE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T-7F oIY-51-20
mE O Delate ME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIrY-ST- 7P
11. | hereby centity that the informagion s ppiied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is tyue aftd acdurate and that my signature shall have the same Isgal effect as if made undar oath; that | am a managing membar or manager of the

limited liability com ‘-’q ke racefir or trustee empowered to exscuta this report as required by Chapter 608, Florida Statutes.

HALYOA SHALU Maunaﬁq_r-



