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

it

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000039256 04-13-2007 90036 039 ****50.00
1. Entity Name
COSCAN HOME BUILDERS, LLC
Principal Place of Business . Mailing Addrass ou U J a 6 b Z
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE
SUITE 1A SUITE 1A
FT. LAUDERDALE, FL 33312  US FT. LAUDERDALE, FL 33312  US
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2718082 Not Applicable
Z Country ap Country §. Ceriificate of Status Desired (]} $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Na — % ——
FERRELL GROUP CORPORATE SERVICES, LLC - & jf' IS7 foé’ £4 G g7 S 5( froezod, LLC
201 S. BISCAYNE BLVD. treet rass (P.0). Box Numbear is Mot Acceptable
34TH FLOOR S s s g S s = 7 /.57? 2900
MIAMI, FL 33131
City Zip Code
j/ 29212 FL | 3/3 /
8. The above named & ’L/ mits 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 obligations of reGistgped agent.
SIGNATURE Howard J. Vogel, Vice President 3/14/07
Sngr\at‘:{ W of prinled name ol registered agenl and tille If apphcable {NQTE: Registered Agent signature required when reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 3 Delete TITLE [ Change [ Addition
NAME PIAZZA, ALBERT C NAME
SIREET ADDRESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADDRESS
CiTY-51-21F FT. LAUDERDALE, FL 33312 CITy-ST-21P
TITLE MGR O pelete TILE [ Change  [J Addition
NAME NEAL, MIKE NAME
STREET ADDRESS | 55565 ANGLERS AVENUE, SUITE 1A STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE, FL 33312 CITY-ST-21P
1ITLE O Delete TIE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE 2 pelete TMLE [ change [ Aedition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-21P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-$T-21P
11. ! heraby certity thal the infor uppgliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is tr rale and that my signature shall have the same lagal effect as if made under path; that { am a managing member or manager of the
limited liability company or r or trustee empowared {0 exacuie this repon as required by Chapter 608, Florida Statutes.
\ .
SIGNATURE: Plea C.Dig224 3 ,2010‘7 (954)(:20- IopD
SIGNATURE, on’mmen NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ] oat Dayume Phone #

NS



