File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Ksalherlno Harrls FILED
ecretary of State
1 999 DIVISION OF C)(l)RPORATIONS 09 hPP 29 PH I . 2 |

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188,75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ' lkl”:“:} 1' 'qqn H ( E i
il re; s ¥ . i
Y L abing Company DOCUMENT # 198000002534 \ ‘

1a. Principal Piace of Business Address

COSCAN HOMES REALTY L.L.C.

AVENTURA CORPORATE CENTER, SUITE 103 AVENTURA CORPORATE CENTER, S
20803 BISCAYNE BOULEVARD 20803 BISCAYNE BOULEVARD
AVENTURA FL 33180 AVENTURA FL 33180

2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualited | 3a, State of Formation

Suite, Apt. #, etc. Suite, Apt. #, elc. 4} F]-EI/NCL)JIfbirl 998 FL

D Applied For

City & Siate City & State L {:’; - 0‘3 BERE I [C] ot Applicabls

5. Date of Last Reporl X i i
= o - oty po 6. Ceitificate of Status Desired

88 75 Additional Fee Reguired

7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name
WOLFE, LEON J ESQ
BERMAN WOLFE & RENNERT, P.A. Stree! Address {P.O. Box Number is Not Acceptable)
100 SE SECOND ST,, 3500 NATIOWSBANK
MIAMI FL 33131 Sulte. Apl ¥, otc
City 2ip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vole ol a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations

-

DATE _ e

JTURE . . .
(Fogisiered Agenl Accepling Appo-cliest)  (ROIE Reqg sicred Aget signatare required whe

! Managing Members/Managers Business Stresl Address City, Siate and Zip Code
T -
‘ a

MGR | BROOKFIELD DEVELOPER, |20803 BISCAYNE BOULEVARD AVENTURA FL

Lv 2!
6'{

11. 1do hereby corlity that the information supplied with this filing does not qualfy forthe exempticn staled in Section 118 07(3) (1), Florida Statules. Huriher certity that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the regeivesor trusteg empawergd 10 execyte this repart as reguired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. fi e(:‘j i‘f 6“‘"?‘" FrPSR PR ?' (A

SIGNATURE:

INHSEIO R II?2-0O8)

ha.wﬂ &n—ls U« ce /)H-;b 3/,9/?:, (33} 935 - 88

SIGHATURE AND TYRE L OH PAIMTED MAME QF SIGNING MAMNAGING MEMBF H OF MARRGE H

fae [yt PLone




