2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR])

FILED

" Feb 27, 2004 08:00 AM
Secretary of State

DOCUMENT # L99000001117

1. Entity Name

]
COSCAN DEVELOPERS FLORIDA, L.L.C.

-+

Principat Place of Busingss
5555 ANGLERS AVENUE

Maiting Address
5555 ANGLERS AVENUE

SUITE 1A
FT LAUDERDALE FL 33312

SUITE 1A .
FT LAUDERDALE £t 33312

Saile, Apt. #, etc. Sulte, Apt #, ole. MOORE CR2E08B3 {11/03) ’
Ciy & Stale City & Siae ] 4. PG Number ) Applied For
65-0893811 Not Applicatie
Zp Country Zip Country 5. Cenificate of Status Desired 0 ?g‘giﬁ:;mnm
6. Mame and Address of Current Regisiered Agent 7. Name and Address of Ne;mﬁegistered Agent
MNamie

REGISTERED AGENTS OF FLORIDA, LLC

100 SE SECOND STREET, SUITE 2900 Steeat Address (P.0. Bax Number is Not Acceptable)

MIAMI FL 33131

iy

FL 1 Zip Code

8. The above named ertily subrmits thes statement for he purpose of changing ks regrstered office of regstered agent, of both, in the State of Flordda  { am famifiar with, and accept
the ohligatons of registered agant,

SIGNATURE - i

e, ypas o panied came of regisiaed egent and wWa ® apphcable MO ‘Fv\enwsia od Ageiﬂ SPRAhTE TEhoEs #RED remmafmn_}- DATE _ __

FILE NOW!Y FEE IS $50.00 .
Make Check Payable to Fiorida Department of State’
- Bue By May 1, 2004

3. MANAGING MEMBERS / MANAGERS ST — ADDITIONS/ CHANGES
e MGRM [3 pelee I URE O Cange £ Adeitien
WAL COSCAN FLORIDA HOLDINGS, LTD. BANE N )
STREET AGDRESS | 5555 ANGLERS AVENUE STAEET ADDRESS - HBODOGRSEL?
BEY-SEZP LFT LAUDERDALE FL 23312 Cire st 2 Ve A 0d-80nis-on3 50,08
TLE ] oetere nng {3 change T3 Addition
pAME yaME
STREET ABDRESS STREET ADDRESS
Y571 GTY-ST- 2P o
TITE 1 peee HILE £ Cnange [ Addibon
NAME NEME
STREET ADDRESS SURELT ADDRESS
CITY- 5871 SITY-5T-2
TME {3 petere TLE O ohange [ Acdition
NAME NARE
STREET ADDRESS STREET ABDAESS
CIFY-51- 2P Iy 5T-21P
ik 1 Detate 1 TRE [ Change T Addition
HARE BAME
STREFT ADDRESS STREET ADDRESS
LTy -51-00 /"‘\ CiTe-3T-2IP - - ) )
e T3 Detete Tt T Crange 3 Adéion
NAME NARE
STREET ADDAESS STREET ADDRESS
GTY-57-2F CITY-§3- 2P

apof supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | fustbar certify that the information
o accurate and thal my signature shail have the same legal effect as if made under oathy; that | am a managing member or manager of ihe
eceiver o frusiee empawerad 1o axecute tis report as required by Chapter 608, Florida Statutes. .

11. § tereby cerify that the infon
indicated on this repert 1s
tmited hability company of

e
SIGNATURE: : /%Mer / /I/Azu 2 Lo Gsof 20 oo
SIENATURE AND Wﬁ'ﬁﬂ SHINTED NAME OF SIGHNNG MAMAGING NERBER. MANAGER, OR AUTHORIZED REPRESENT ATIVE Dale DEVirne Pt »




