2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 06,2007 08:00 A

DOCUMENT # L98000002534

1. Entlity Name

COSCAN HOMES REALTY L.L.C.

Secretary of State

Principal Place of Busirjess Mailing Addrass
5555 ANGLER AVE., STE. 1A 5555 ANGLER AVE., STE. 1A
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
. R e < - e @ . : G i': 01082007 No Chg-LL.C CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE. oo ApiedFa
- : e ! - 65-0873262 Nol Applicable

" . $5.00 additional
5. Certificale of Status Desired 0 Fee Raguirad

6. Name and Addrass of Current Registered Agent

REGISTERED AGENTS OF FLORIDA, LLC
100 SE SECOND ST., STE 2900
MIAMI, FL 33131

[

DO NOT WRITE -
“INTHIS SPACE

"_"'f_,-_ 1 o A‘ .

A R AR N P

8. The above named entity submits this stalement lgr ihe purpose of changing ils reglslerad office or registerad agent, or both, in the State of Flunda lam iamshar wuh and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printec name of regisiered agen and Lk «f ADpICEbe {NQTE" Regisiered Agen! $ignstuce required whsn minsiatng) DATE

Flling Foa is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS T - o ’ P
TITLE MGRM ’ R R o
NAME COSCAN HOMES, L.L.C. : Lo
STREET ADDRESS | 5555 ANGLERS AVENUE R L
om-s1-2¢ | FT LADERDALE, FL 33312 ST I_IDEI[!IJI'IE'EI:::]LI‘-’
TIME MGR ' coe e s e S TR -30054-013 50000

NAME BONELLI, CHRISTINE e
SIREET ADDRESS | 1301 N VENETIAN WAY :
CITY-§1-2IP MIAMI, FL 33138

2t e . s

TITLE
NAME

:;EEST:[;?:ESS . ' t‘ i .0 NGT WRITE

| I IN TH|S SPACE
HAME * ) S e
STREET ADDRESS l.< e

CITY-51-21P . ,

TILE
NAME .
STREET ADDRESS ol

CIrY-sT-2P AN Troes T e .
TILE LA R . S
NAME I L DN
STREET ADDRESS o
CITY-§7-2IP

11. | hereby cerlify 1hat the information suppli
indicated on this report is true and accura|
limited liability company or the raceivar or

gufﬂt is filing does not qualily for the examphons contained in Chapler 119, Flonda Starules 1 1unher certity thal the mformauon
nd a1 my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of 1ha
stgd empowered 10 execule this report as requirad by Chapter 608, Florida Statules.

//*&47[ /ﬁs}u -3 / 5/5# 7 éf‘/] 620 Jopo

IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytwna Phora

SIGNATURE:

SIGNATURE AND TYPED OR P

>




