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

ANNUAL REPORT ecretary of State

DOCUMENT # 106000013614 04-13-2007 90036 050 ****50.00
1. Entity Name
COSCAN, LLC
Principal Ptace of Business Mailing Address
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE .
SUITE 1-4 SUITE 1-A 60035851
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
TS TP ST AU MO RO
Suite, Apl. #, alc. Suile, Apt. #, atc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
o)'ﬁ - 7(’3‘24 ﬂ_‘? _ﬁ—é Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nam
FERRELL GROUP CORPORATE SERVICES, LLC - 7?4 23 ’;’“’- Lo bA‘f"f’ S Ob{") [roeraa, LLC
treet ss (P. ax Numbeg is Not aptable
201 3. BISCAYNE BLVD. 750 THEAST il gmtzj .9: 290 0
SUITE 3400
MIAMI, FL 33131
City ZipCode |
/7 MIAth: FLl 3 I3/
8. The above named aentity sbfmifs’this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regist ant.
SIGNATURE Howard J. Vogel, Vice President 3/1 4/07
Signature, Wuﬁmeﬂ namo ol registerad agent and tlle il appRcabie. (NCTE: Registared Apent signature requires when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O peiete TITLE O cChange  [J Addition
NAME PIAZZA, ALBERT C NAME
STREET ADDRESS | 5555 ANGLERS AVENUE, SUITE 1-A STREET ADDRESS
Ciry-5T-29 FORT LAUDERDALE, FL 33312 CITY-S1-21P
TLE MGR [1 Delete TTLE [ Change ] Addition
NAME NEAL, MIKE NAME
STREET ADDRESS | 5555 ANGLERS AVENUE, SUITE 1-A STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33312 CITY-5T-2IF
TITLE O Defete TITLE [ Change [ Additien
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CITY-$1-2IP CITY-S§1-2IP
TITLE O Delete Tine [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TILE [ Delate TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-UP CITY-ST-2IP
e
e [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
11. | hereby certify that the informati ligh with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a te and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r or gr pmistes empowered to execule this report as requirad by Chapter 608, Florida Statutes.
3 . -_—
SIGNATURE: Dlhewr C.Dicgza  apolsg  (A54) (s20-1000
SIGNATURE AND Of PRI NAME OF ZIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Catn ! Dayame Phona #




