2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Mar 02, 2004 08:00 AM

DOCUMENT # L98000002534
; Secretary of State

1. Entity Name

COSCAN HOMES REALTY L.L.C.

LI

Principal Place of Business

5585 ANGLER AVE., 5TE. 1A
FT LAUDERDALE FL 33312

Mailing Address

5555 ANGLER AVE., STE. 1A
FT LAUDERDALE FL 33312

* P”:]Cipal Fiace of Businees > Majliﬂg Addrese | l ['Iullll Ilm II”‘ II || IIHII]IH mmﬂmllﬂu lllf
Suite, Apt. #, etc, Suite, Apt. #, sic. ) - l‘\;I-ODRE o CRZE0S3 {1 * }53) 7
City & Siate ] City & Stale N 4. FEI Number Applied For
85-0873262 Not Apphicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘ggqg?:;ﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
Nama
!?g((); !SSE %?E%%?!(SE&TSS?E §I§8§ IDA, LLC Street Addrass (P.O. Box Number is Not Acce;ptab!e] —
MiAME FL 33131
City ] FL Zip Code

8. The sbave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. t am familiar with, and accept ]
the obligations of registered agent.

SIGNATURE . . . . . . . L Ce s
Swgnaturs, typed or printed name ol repistered agent and e if applicabls {NOTE Hgms{efed AGEN! mgRatue 1adurgd when rnsknng) Qale .

FILE NOW!i FEE IS $50.00
Make Check Payable to Florida Department of State

- Due By May 1, 2004
5, MANAGING MEMBERS/ MANAGERS 1o - ADDITIONS / CHANGES .
TIRE MGRM O Deiete I HIE {1Change L3 Addition
MAME COSCAN HOMES, L.L.C. NAME
STAEET ADDRESS | 5555 ANGLERS AVENUE STREET ADDRESS _ Unoon0g?37a3
mTt-S2F  |FT LADERDALE FL 33312 | st U3/02/04-8005-004 50,00
THE MGR {1 Deiete TIiLE 1Change [ Addition
NANE BONELLI, CHRISTINE MANE
STREET ADGRESS [ 1301 N VENETIAN WAY STREET ADDRESS
oy -53-1p MiaME FL 33138 _ Y-S
g [ Deges TME Clchange [ Addition
MAKE NAME
STREET ADDRESS I STREET ADDRESS
City- 51-71 e o TIY-57-21P L :
TE £ Delele TIMLE T Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY- 4710 ) o e -81-2p » L
THE 1 belete THLE [ Change 3 Additien
MAME NAME
SIREET ADDRESS STREFT ADDRESS
GIEC-S1- 2P f\ § oSt » _ ‘
TIRE 7 Detete e [l change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
LY. 51-219 CEY-ST- 218

11. | hereby cartify that the informatio liad with this filing does not qualify for the exemplion stated in Section 119.07(3)D, Florida Statutes. { further certily that the information
indicated on this report 1s true an culratg’and that my signature shalt have the same legal effect as if made under oalhy; that | am a managing member or manager of the
limited hability company or the re er gpirustes empowered to execute this report as reguiredt by Chapter 808, Florida Statutes,

SIGNATURE: //Léﬁﬁ'? //éfm

SIGRATURE AND TYPED G PRR{TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Znford G blo~ooe

Daysma Phons #



