2005 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT .~ _Apr 28,2005 08:00 AM
DOCUMENT # L98000008612 SRR Secretary of State

1. Entity Name o
COIN ACQUISITION, L.L.C.

Principal Place of Business ~ Mailing Addrass
6300 N.E. 15T AVENUE 6300 N.E. 15T AVENUE
3RD FLOOR N 3RD FLOOR
— |
03052005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Ry AT
85-1005584 Not Applicable

$5.00 additional

5. Certificate of Status Deslred O Fes Required

6. Name and Address of Eu_r_r_entiﬂagisiered Agent

SADER, ROBERT L ESQ k
1901 W. CYPRESS CREEK ROAD, SUITE 4 DO NOT WRlTE

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits thi;-sl;t-én;t_ant for the purpose of changing its registerad office or registered agent, or both, in Ihe State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE = R . = _ —
Sigrature, typed ar paviad nare of rafistered agens end e {{ apphcable o 9~KJTE. Ragisterad Agert s\gna‘\.\navmvuﬁ wren rensiating) CATE
Filing Fee Is $50.00 HOOnnn=a40ee2
Oue by May 1, 2005 428/ 0520107020 50,00
s, T MANAGING MEMBERS/MANAGERS N B = - T
TILE MGRM
NAME ROSCHMAN, ROBERT - o B o _
STREET ADDRESS | 6200 NE 15T AVENUE, 3RD FLOOR"
ory-si-zp | FORT LAUDERDALE, FL 33334 .
TLE MGRM — . e
NAME ROSCHMAN, JEFFREY -
STREET ADDRESS § 6200 NE 1ST_AVENUE, 3RD FLOOR -
CITY-57-2IF FORT LAUDERDALE. FL 33334 N
THLE MGRM
NAME AGUERD, MANUEL _
STREET ADDRESS | 6200 NE 18T AVENUE, 3RD FLOOR ™
CITY-ST- 2P FORT LAUDERDALE, FL 33334 L . .. DO NOT WRITE
TITLE
. IN THIS SPACE
STRECT ADDRESS
CITY-5T-21P B L
TILE
NAME
STREET ADDRESS
oITy-ST-ZP o B ) o I e —
UTLE
NAME
STREET ADDRESS
CITY-ST-TP - o N '

¢nthe information supplied with this filing does not qualify for the exemption stated in Seation 112.07(3)(1, Florida Statutes. | further certify that the information
RELis irue and acgurate and that my signature shall have the same legal effect as if made under cath, that | am a managing mamber or manager of the
o or the receiver or trustee empowered 1o exeuf;his report as reqyred by Chapter 608, Florida Statutes.

posTJ i~
SIGNATURE: i) = mBNﬁCan(’ mcnqber Y.26~o¢

SIGNATURE }N'DJI'Y‘PED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AIJTHORIZEé REPRESENTATIVE

11, | hereby certify
indicatad on this
linited liability co

Cate Cayumz Phone #




