_.2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000062054

1. Entity Name

COSCAN ARCHITECTURE & DESIGN, LLC

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

04-13-2007 90036 041 ****50.00

Principal Place of Business

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

Mailing Address

5555 ANGLERS AVENUE, SUITE A
FT LAUDERDALE, FL 33312

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 03222007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
20 s0r3% ]‘71 Not Applicable

i I Zi Count it

Zip Couniry ? el 5. Certificale of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Ragistarad Agent 7. Name and Address of New Reglisterad Agant
Name

REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. 2ND STREET

SUITE 2900

MIAMI, FL 33131

Strest Addrass (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
ture, lyped or prnled name of registored agent and ptke # apphcable. INCTE: Registared Agent signature required when renstatng) GATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flotida Departrnant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
e P 7 pelete TILE YIls PRLSEDL NT B.onange [ Addition
NAME PIAZZA, ALBERT C NAME
STREET ADORESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADDRESS
CITY-S1-2iP FT LAUDERDALE, FL 33312 CiTY-S1-2IP
TITLE VP O Delete NLE FPessrdzny Pfonange (] Addition
NAME WATERS, WILLIAM D JR. NAME
STREET ADDRESS | 5555 ANGLERS AVENUE, SUITE 1A STAEET ADDRESS
Ciry-sy-2Ip FT LAUDERDALE, FL 33312 CITY-ST-2IP
TILE VP [ pelete TITLE [ Change [T Addition
NAME COHEN, AMELIA E NAME
STREET ADDRESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE, FL 33312 CITY-ST-2IP
TILE ST [ pelete THLE [OJcCrange ] Addilion
NAME MUELLER, JANET P NAME
STREET ADDRESS | 5855 ANGLERS AVENUE, SUITE 1A STREET ADDRESS
CITY-ST-2tP FT LAUDERDALE, FL 33312 CITY-SI-21P
TITLE 1 Delele e VISL PEESTIENT [Jchange IR Adaition
NAME NAME M‘IC—HAEA )\/24"
STREET ADDRESS STREET ADDRESS | § s MVaLres //Vzdui; Sre f A
CITY-S3-2P ON-STIR | 7 Ay oikpdes, £ 34312
TILE O etete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate ang that my signature shaft have the same legal affact as it made under oalh that I am a managing member or manager of the
empowerad (o exacute this report as required by Chapter 608, Florida Statutes.

/4 //’/U«-AM /\41-1 /{/;gés‘j&, 3/)3/07 /-FU&M feoo

fimited liability company or the raceiver ontru

SIGNATU

SIGNATURE AND TYFED OR PRI

NAME %a BNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytung Phore 8




