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“2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000023634

1. Entity Name

COSCAN HOMES, LLC

Principal Place of Business

5555 ANGLERS AVENUE SUITE 1A
FT. LAUDERDALE, FL 33312

Mailing Address

5555 ANGLERS AVENUE SUITE 1A
FT. LAUBERDALE, FL 33312

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90036 038 ****50.00

bUU VLI

ARG

01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
54-2073563 Not Applicable
Zi 1 Zi i
' Couniry P Couniry 5. Cerlilicata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanf - 2 / /E_- Jrc
FERRELL GROUP CORRORATE SERVICES, L.LC. - f“?’—'é F2F20 [1Gen7S OF [Loe2d A, LL
ATTN: SECRETARY/ 34TH FLOOR, MIAMI CENTER et Address (0. Bgx Number e Not Acceptable)
/00 2 I Srese s $rs 2900
201 SOUTH BISCAYN ULEVARD + +
MIAMI, FL 33131
City Zip Gode
/MZ’WZ FL | 3/3 /
8. The above named Lubmits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana aécepl
the obligations of régigjéred agent.
SIGNATURE Howard J. Vodgel, Vice President 3/14/07
SngnalJWad ar printed name of regislered agent and title il applicable. {NOTE: Regstered Agent signature required when rgingtating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITEE MGR 1 Delee TITLE {3 change [ Addition
NAME PIAZZA, ALBERT C NAME
STREE ADDRESS | 5555 ANGLERS AVENUE STREET ADDRESS
CITY-S1-ZiP FT. LAUDERDALE, FL 33312 CITY-ST-2IP
s * O Delete THLE mMor. Ol Change  [X Addition
HAME NAME Mreuace A/fd .
STREET ADDRESS STREETADDRESS |5 %5~ AU i<d S /‘<j veala £, Sre +4
CITY-ST-2IP CITY-5T-2IP F:i'. Lﬂ 15 d 4 8 F‘ « BFZs -
TITLE [ petete TITLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZIP
h16%3 1 pelete TMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST1-2IP B
e ( O oelere Wi OJChange L] Addiiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
11. | haraby certify that the informatj ed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true ghd ratg 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 fpcafver ustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AlbeA € Diazzg 3polo7  (9M)620-1000
SIGNATURE AN R, EQ NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #




