!

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2004 8:00 am

L02000023634
DOCUMENT # 63 Secretary of State
1. Entity Name
03-10-2004 90186 020 ****50.00

COSCAN HOMES, LLC
Principal Place of Business Mailing Address
5555 ANGLERS AVENUE SUITE 1A 5555 ANGLERS AVENUE SUITE 1A -
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

54-2073563 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERRELL GROUP CORPORATE SERVICES, L.L.C."

ATTN: SECRETARY/ 34TH FLOOR MIAMI CENTER Street Address (P.O. Box Number is Not Acceptable)

201 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of regislered agent and e « applicable, (NOTE: Fegistered Agenl signatyre réquired when ‘einsiating) DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

TME MGR [ Delete TITLE [ change  [J Addition

NAME PIAZZA, ALBERT C NAME

SFREET ADORESS | 5555 ANGLERS AVENUE STREET ADDAESS

CITY-ST-21P FT. LAUDERDALE FL 33312 CITY-§T-2IP

TITLE [} Delete TITLE [Odchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-4IP CiTY-ST-2IF

TITLE ' O Detete TITLE [ Change [ Addition
B - — e men C e e W NAME FURE S, _——— i man — . U J— — - -

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE 1 Delete TITE [J change  [T] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

LIY-ST-21P CITY-ST-21P i

THLE O Detete TITLE [l change [ Addition

NAME NAME

STREET ADGRESS STREET AGDRESS

CITY-ST-2IP £ITy-ST-2IP

THLE O Delete s [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§T-2IP / | J CITY-ST-7IF

suppled with this filing does not gqualily for the exemnption stated in Section 112.07(3){i), Florida Statutes. | further certii“y that the information
ccwfate and that my signature shall have the same iegal effect as if made under oath; that | am a managing memboer or manager of the
trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /JL&&‘/ 4@44 9//49 fof G5 620 fooo

11. 1 hereby certify that the informat;
indicated on this report is true an
limited liability company or the re

SIGNATURE AND TYPED Dﬂyﬂl [TEDMNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phare #




