2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000094809

1. Entity Name
COSCAN SHEFAOR HOLDINGS, L.L.C.

FILED
08JUL 17 apiy: )

Principal Place of Business Mailing Address - SEC?E 1.‘\ RY OF S ]ATE
5555 ANGLERS AVENUE, STE 1A 5555 ANGLERS AVENUE, STE 1A IALLAHASSEE, F ORIDA
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
e N B ARSI AR
18351 N/€. 29" Avenwe 188351 N«&.23™ Avenue
S““Z{““; 3‘_2“‘ £ joul S”“E'g‘i’{f: B oy 06272008  Chg-LLC CR2E083 (12/06)
w3 b
City & State . City & State . 4. FE| Number Applied For
Ave~rues, Flon da Aventura, Florda 20-2649774 Nat Applicable
215 2130 Country Zip33 190 Country 5. Ceriificate of Status Desired O gei-geoqumfgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name .. | '
REGISTERED AGENTS OF FLORIDA, LLC E‘S‘QQ"’\ Hrown ) Lewnis é- Franke| I P' A.
100 S.E. 2ND STREET,STE 2500 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33131
4ooo Hollyweed Blvd., dF 2-65- St
Ci ! i C
" Hollywoeed FL |Z§3°doez.|

8. The above named entity submits this staternent for the purpose of changing its registered office or regisle’red ageni, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registes€d dgent.

SIGNATURE —__ L // Anprer T. LEWIS | Dire ctor 6/2'1 }° 3
Signat name of !egifcrod ad&ﬁ and litle il applicable {NOTE: Ragistered Ageni signature required when reinstaling) DATE
T
Make check payable to
Amendod AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ ecete TImLE D Change [ Addition
NAME COSCAN HOMES LLC T ﬁ?% 12214327656
STREET ADDRESS | 5555 ANGLERS AVE STE 1A STAEET ADDRESS 0?718/08--01044--022  #%100. 00
CITY-ST-2IP FORT LAUDERDALE, FL 33312 cny-87-2P
TILE MGR O pelete TME MGR B ctange [ Addition
NAME SHELFAQR BH HOLLYWOD, LLC NAME ARber PARK Hous(wodh, Li.C
STREET ADDRESS | 5555 ANGLERS AVE STE 1A sreeTanohess | VB8RS NLE. 24" Avernve ) 4Fjel)
orv-sT-zP | FORT LAUDERDALE, FL 33312 CIY-ST-ZP Ave~tora, PL 22120
TITLE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CHY-ST-2P
TITLE [ peete TITLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-71P CITY-§T-2IP
TITLE O pelete TILE [ change [ Additton
NAME NAME
STREET AUDRESS STREEY ADDRESS
CITY-5T+2iP CITY-ST-2IP
e » O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

) ThCAUES CLAUDIY STIVELMAN,
SIGNATURE: Presidot of PLANWVEST, INC. Mgr. ¢ J23fcz 365-935-5050
SIGNATU‘RE AND TYPW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dap Dayiime Phons &

/




