2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000001132 Feb 26, 2004 08:00 AM
- Eatly Name - Secretary of State
COSCAN METROPOLITAN LL.C.
Principat Place of Business Maiing Adc‘]'ess - S
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE
SUITE 1A SUTE 1A
FTLAUDERDALE FL 33312 F¥ LAUDERDALE FL 33312 o :
T TR
Suite, Ap1. #, ele. Suite. Apt #. et . MOORE CR2E083 (11/03}
City & State City & State 4. FE{ Number Applied For _
B65-089381 7 _ Not Applizaisie
z Country Zip Country 5, Cestficate of Status Desired (! ?ese‘ggqg?:dmma’
& MName and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent —
hiarme
?gg g’g %%EC%QSESNTTSSSGEEOQ%DA! LLC - Street Address (P.0. Bax Mumbe: is Not Acceptable}
MIAMI FL 33131 —_
Gty FL t Zip Code

8. The above named entily SubImits fhis statemant for the purpose of changing its registered ofice o registersd agent, oF tath, in the Stale of Florida. | am famihiar with, and acsept
the obligations of registered agent.

SIGNATURT _ —
Scgnalure, typed a: prntad nama of regatered agerd and wle t anglcatia INOTE Pgqustersd Agpnt SighelLrg raqures whan I8insIBenp) ~ DATE
FILE NOW1H FEE IS $50.00 2
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS N K ADDITIONS / CHANGES
THiE MGR T oesete e o I chmge L] Addition
s COSCAN DEVELOPERS FLORIDA , LLC. -~ _F e O NRETRAS T
STREET AGORESS 5555 ANGLERS AVENUE STAEET ADDRESS HEed 7 -B0004~023 80,00
oy-5T-29 FT LAUDERDALE FL 33312 i City-$i-21p
T O Delete E Ol change £ Addition
NAME NAKE
STREET ADDRESS STAZET ADDAESS : -
coY-ST-2P aITY-31-2P
WmE - 3 Delete 1HLE Clchenge L1 Adagion
AL AN
STREET ABDRESS STACET ADDRESS
CHY-ST- 2P Ty -5T-2P
WL £ Dalate ‘ aMe Tichange (3 Addition
NAME MAME
STREET ADORESS STRELT ADDRESS
CHY-31-27 oi3y-53-2IF
TRE O Deete l Hke ) Ol Change £ Addition
NAME, NAME
SIREZY ADDRESS STREET ASDAESS
CIYY-ST- 3P . CITY- ST 2P
me 3 Celete e ' ClChange [ Addition
NAWE HANE
STREET ADDRESS STAEET ADDRESS
oATY-ST- 7P CiTY-ST-2P

11. { hereby cerbly that the information
indicated on this report is true and

! b Augbte and that my signature shalt have the same legal effect as  made under oath, that | am a managing mermber ar manager of the
Ismited liability company or the recei

b: trustee empowsrad 1o executs thes report as requirad by Chapter 608, Florida Statules.

; Et with this Hling does not qualify for the exemption stated i Section 1319.07(3}(i). Florida Statutes. | further certily that the information

SIGNATURE: /ﬁswr & /4&3;;1 2fitfesf G5 fov v

SIGMATURE AND TYPED QR L8 NAME OF SIGNING MANAGING NMEMBER, MANAGER, OR AUTHORIZED AEPASSENTATIVE Date Dayvme Phene £




