. FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000007537 04-13-2007 90036 047 ****50.00
1. Entity Nama
COSCAN ORCHID GROVE, LLC
Principal Place of Business Mailing Address G 0 U 3 5 85 4
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE '
SUITE 1A SUITE 1A
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US
z Prinz:ipal Flaca of Businass - No P.O. Box # 3 Mailmg Address H“Hl” |” ||‘” |;|” ||m ||”‘ ||m ||m ||m “ll\ |H|l “H ‘“Il‘ H. ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE! Number Applied For
20-0655406 Not Applicable
Zie Country Zip Couniry 5. Cerficate of Status Desired ~ []  $9-00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Rag!slered Agent
vy 4
FERRELL GROUP CORPORATE SERVICES, LLC : £4 Zépfoffé' 2) N £f"{k 7S Oblf' froz oA El
201 S. BISCAYNE BLVD. tregt Address 0 Numbar ig Mot Acceptabls,
34TH FLOOR /o X7 72Es7 Sre 26’00
MIAMI, FL 33131
City Zip Code 3
//// #rar 1 FL | 337
B. The above named entity suby ns’ s statement for the purpose of changing its registered office or registered ageni, or both, |n the State of Florida, | am familiar with, and accept
the obligations of ragister lag
SIGNATURE Howard J. Vogel, Vice President 3/14/07
Signature, lypef fyp’rlﬁad name of regisiered agent and title il applicabie. {NOTE: Registersd Agen! signature required when rainstanng) DATE
4
/
Filing Fee Is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Dekte TITLE [ Change [ Addilion
NAME PIAZZA, ALBERT NAME
STREETADDRESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADORESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33312 CITY-ST-2IP
TTLE MGR [ Delete TITLE O Change [ Addilin
NAME NEAL, MIKE NAME
STREET ADDRESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADDRESS
CITY-§7-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2IP
TILE O Detele TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Ghange (] Additien
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TMLE [ pelete TILE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST-21P
11. Lhereby certity that the informajs plisg with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true f curgle and that my signature shall have the sama legal effect as if made undar oath; that | am a managing membear or manager of e
limitad liability company or thg trustee empowarad to executa this report as required by Chapier 608, Florida Statutes.
SIGNATURE: nlbm C.Piazz4 5}10\0‘1 (944 ) 6201000
SIGNATURE AND P PWED NAME DF . OR AUTHORIZED REPRESENTATIVE Os £l Dayume Phone #

Z&



