© 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L99000001133

1. Entity Name
COSCAN ATLANTIC | L.L.C.

Principal Place of Business

5555 ANGLERS AVENUE
SUITE 1A
FT LAUDERDALE, FL 33312

Mailing Addrass

5555 ANGLERS AVENUE
SUITE 1A
FT LAUDERDALE, FL 33312

FILED

Apr 06, 2007 08:00 A

Secretary of State

M AU A

DO NOT WRITE IN THIS SPACE = =i

01082007 No Chg-LLC CR2E083 {11/05)
Applied For
65-0893820 Not Applicable
. o ’ $5.00 Additional
5. Certificate of Status Desired ] Fee Requirad

6. Nama and Address of Current

Raglstersd Agent

REGISTERED AGENTS QF FLORIDA, LLC
100 SOUTHEAST SECOND STREET, SUITE 2900

MIAMI, FL 33131

DO NOT WRITE
IN THIS. SPACE

8. The above named entity submiits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of ragisterad agant and tille if applicable. {NOTE: Reg/sterad Agent signature required when relnstating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TiTLE MGR

NAME COSCAN DEVELOPERS FLORIDA, L.L.C.

STREET ADDRESS | 5555 ANGLERS AVENUE
CITY-ST-2IP FT LAUDERDALE, FL 33312

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2iF

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
QiTY-81-2IP

“

o JOoooos3zass
04 18/07-30056~015 50,00

" DO NOT WRITE
IN THIS SPACE.

11. | hareby certify that the information suppjietl wi
indicated an this report is true and accyfat
limited liability company or the receiverfor t

SIGNATURE: /]

1pes iling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made under gath; that | am & managing member or manager of the

8 ampowerad o exacuta this report as required by Chapter 608, Florida Statutes.

SIQNATURE AND TYPED O INTED NAME

rfﬂ.&fzz f /éul 4 «'f/—’;é?’ @54/620 /00 o

F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Dayxra Phona #

/




