2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | | FILED

DOCUMENT # L99000001 135 Feb 27, 2004 08:00 AM
1. Enity Name .o Secretary of State
COSCAN ATLANTIC ili L.L.C.
Principal Place of Business ‘ Mailing Address i T —
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE
SUITE 1A SUITE 1A
FT LAUDERDALE FL 33312 : FT LAUDERDALE FL. 33312
Suite. Apl. . elc. Sute. Apt . sic. - MOORE  CR2E0S3 (11/09)
City & Stale - City & Stale - 4. FEI Number C T Applied For
65-089381 9 MNot Apphcab!e
Zip Country Zp Country 8. Certificale ot Status Deswed ] $5.00 additionat
Fee Required
6. Mame and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
T Name - ) T -
REGISTERED AGENTS OF FLORIDA, LLC et =
P.O. i tahl
100 SE SECOND ST., SUITE 2900 Strear Address (P.0, Box Number is Mot Acceptale)
MIAMI FL 33131
City FL ) Zip Code
8. The zbave named entity submits this statement Tor tha purpose of changing its registered office of Tegistered agent, or Both, in FieSlate of Flanda 1am famiiar with, and accepi™
the cbligations of registered agent,
SIGNATURE - — —— —— >
Signature. typod o primied e of ragrsiared ggent and tile ¥ appicaie. [MNOTE Pagistared Agent signators vebuired whan rein@arhgy -~ = . DATE
—— AT S - - ] -
FILE NCW1!! FEE IS $50.00 . _1
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS JMANAGERS 10 ADDITIONS / CHANGES S
TIRE MGR ) L1 pelete TilE Clchange [ Addition
NAME COSCAN DEVELOPERS FLORIDA, L.L.C. RAME SOODONNEaaeER . '
STREET ADDRESS | 5556 ANGLERS AVENUE STREET ADDRESS 2427 04-8005%9~022 50,00 ,
CITY-ST-2IF FT LAUDERDALE FL 33312 - CITY.S7- 2P
me ) T velete nLe ) [ Change L] Acdifion
NAME NAME
STREET ADGRESS STREET AGDRESS
GITY-ST-2IP CitY-§7-2iP
e - 7 etete hILE - DlcChange [ Addibon
mu’, NAME
STREET ADDRESS STHEET ADDRESS
CITY-SE- 24 GHY-ST-2IP
Tl ] O eete e T Olcmnge [ Acditon
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST- 2 CTY-§T-7IF
TIE T Defele TiILE S o O Change [ Addilicn’
NAME NAME
STREET ADDRESS STREET ADDRESS
LnY-51-2ik CITY -ST-21#
e ~ ] Delete e - T O] change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CiTY-§T-21p
11. ! hareby certify that the informaticn fied with this f nlmg does not qualify for the exernplion stated in Section 118,07, Florida Stawutes | further certify tat the informiation
indizated on this report 1s true and a€curate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited abiity company or the receiver or trustee empowered {o execute this report as required by Chapter 608, Plorida Statutes.
SIGNATURE: /\/ 5@%124 ?//%4 P/ 400 tocrw>
SIGNATURE AND TYPED OR an’rEo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dae Cayome Phane # -




