FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L99000008612

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

Secretary of State

05-09-2006 90008 040 ****50.00

Principal Place of Business

6300 N.E. 1ST AVENUE
3RD FLOOR
FORT LAUDERDALE, FL 33334

Mailing Address

6300 N.E. 1ST AVENUE
3RD FLOOR
FORT LAUDERDALE, FL 33334

20045211

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

Ui P! P 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appilied For
65-1005584 Not Applicable
I Country ap Country 8. Certificate of Status Desired O $5.00 Additional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SADER, ROBERT L ESQ
1901 W. CYPRESS CREEX ROAD, SUITE 4
FORT LAUDERDALE, FL 33309

Straet Address (P.0, Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Sigrature, fypad or printed name of regisiered agent and fitle if applicable. {NOTE: Ragistered Agan| gipnature required when reinstating} DATE

Flling Fee Is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O etete i TR Change [ Additon
HAME ROSCHMAN, ROBERT NAME .
STREET ADDRESS | 6200 NE 15T AVENUE, 3RD FLOOR STREETADORESS | |p 2 OO VE VST AVEruer b0 Hoa
CITY.ST-2tP FORT LAUDERDALE, FL 33334 CHY-ST-2IP
TITLE MGRM 3 Delete TITLE ;g;ﬂhanqe [ Addition
NAME ROSCHMAN, JEFFREY NAME & —

' o NS .

STREET ADDRESS | 6200 NE 15T AVENUE, 3RD FLOOR STREET ADDRESS b ST Avena wp Cloasrr
CITY-§7-21P FORT LAUDERDALE, FL 33334 CITY-5T-7P
TIME MGRM O pelete TITLE ‘gghanqe [ Addition
NAME AGUERO, MANUEL NAME L o B
STREET ADDRESS | 6200 NE 15T AVENUE, 3RD FLOOR STREET ADDRESS Lo NE IeT AvEpwe ne ﬁm;/
CITY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-ST-2I9
13 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIre-5t-210
TME 1 Delete TIME O change [ Addition
NAME NAME
STAEET ADLRESS STREET ADDRESS
CTy-S1- 21 oY= 31-2P
ME [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITy-S1-2P GITY-S1-2P

11. | hereby certily that {ffe inforfation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettity that the information
indicated on this reglort is trugland accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability comgary or thg.zeceiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

—obe{ecima ulzgb

OR AUTHORIZED REPRESENTATIVE Dale

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF M,

Caytime Phone ¥




