2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) N | FILED

DOCUMENT # L99000001133 Feb 26, 2004 08:00 AM
1. Entity Name :
Secretary of State
COSCAN ATLANTIC | L. L C.
Principal Place of Business Mailing Address
5555 ANGLERS AVENUE 5555 ANGLERS AVENLE
SUITE 1A SUITE 1A
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Sutte, ARy #, elc. Suite, Apt #, elc. MOORE CR2E083 (11/03)
Cily & State City & Stale A 4. FEI Number Apphed_For
65'0893820 Not Applicable
Zp Cauntey e Country 5. Certificate of Status Desired O $5.00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narme

REGISTERED AGENTS OF FLORIDA, LLC - . —

1 00 SOUTHEAST SECOND STREET SU'TE 2900 Sireet Address (PO Box Nurnber is Not Acceprable)

MIAMI FL 33131 — ' =

City ' FL. Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regrsiered agenl, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - . C e -
Signature, typed oF prirted name of registered agant and.tli.le v??n?!mabra (NOTE, Ragesterod Agent signature required when remsm.»ng) DATE L
FILE NOW!!! FEE IS $50 00 .
Make Check Payable to Florida Department of State
" DBue By May 1,2004 .
3. NANAGING MEMBERS! MANAGERS o ADDIIONS, CHANGES -
TLE MGR M petete TITLE M Change T Addition
HAME COSCAN DEVELOPERS FLORIDA, E.L.C. NAME HN00000E 7182 -
STREET ADDRESS | 5555 ANGLERS AVENUE STREET ADDRESS $El *E,,.f 4—-8{?:{3% -1113 r“['} D’G
cm-sT-2F  |FT LAUDERDALE FL 33312 B ) ' CITY-57-20P , e —
TITLE Dejete TITLE ange Al
(| 3 ch 1:| Adeli
NAME HAME
STAEET ADDRESS STRECT ADDRESS
GITY-51-2P _o. ) GITY-SY-IIP ) L
AnE 1 belete TITLE [3 Change  [J Addition
NAME : MAME
STREET ADDRESS STREET AQDRFSS
{ITY-S7-2IF CITY-Si-2IP L
TITLE T Delete MLE [JChange L] Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-5T-2P Ty - §7-2P e
TILE T Delete TITLE [ Change l:i Agdition
MAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-51-2IP . CiY-ST-2IP -
TITLE I pelete TITLE [ Change {1 Addition
NAME NAME
SFHEET ADDRESS STREET AGDRESS
CITY- Y- 2P CTY-S§T-2P s

wpphed with thus filing does not qualify for the exemption stated in Section 119 07‘(3)(;] Florida Statutes { further ceryfy that xhe information
acgurate and that rmy signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
ivr or trustee empowered to execute this report as required by Chaptar 608, Florlda SLazuies

SIGNATURE: \ [d{émr / /ﬂﬂzmi . .?/f@/t“{ 45‘[ 420 fooor

SIGNATLIRE AND TYRPED OR P{FI’ED NAME OF SIGNING MANAL‘-ING MEMBER MANABER OR AU‘THORIZED REPRESEM‘ATIVE Dale Dayime Prone ¥

11. | hereby certify that the informat
indicated on this report is true
lirnitect Hability company or the 1




