2004 LIMITED LIABILITY COMPANY

ANNUAL REPORTJ_{AR) FILED

DOCUMENT # L89000001192 Feb 26, 2004 08:00 AM
1. Erity Name S Secretary of State
COSCAN SOUTH TOWER L.L.C.
Princinat Place of Business ' Mailing tddress ' -
5555 AMGLERS AVENUE 5555 ANGLERS AVENUE
SUITE 1A SUITE 1A
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
2 Prncipal Place of Business ) 3. Mailing Address . “M m mﬁ ﬁﬁmnm " l " l! um HlMﬂmm m m?
Suite. ApL. &, elc, T Suite, Apt #, et MOGRE CR2E0SZ (11/03)
City & Siate T City & State - i 4. FEl Number Applied For
65-0833815 Naot Apphoatis
e County e Country 5. Cestficate of Status Desired__ 3 $5.00 Additonzl
Fee Required
5. Name &nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent e

Mame

REGISTERED AGENTS OF FLORIDA, LLC

100 SE SECOND STREET, SUITE 2900 Sweet Address (P.0. Box Number is Not Acceptable) T TT=
MIAMI FL 33131 ' . S

Gity o FL 1 Zip Code

8. The above named enuly subrruts bus Statemant Jor the purpose of changing 18 reghstered office of ragisterad agent. of both, it the State of Fiosida | am famifiar with, ang aCoemt
e gbiigations of registered agent o

SIGNATURE — —_——
Sgnature, [ypod ar admed name of regisiercd egert and fitla ¥ applicatie {HOTE Regt Agent sig! quire wher raj i DATE
— . AT e S IS e RN DR E i T = .
FILE NOW1l FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 N
8. MANAGING MEMBERS/MANAGERS o 10. ) ) ADDITIONS TCHANGES
-ﬁ" N
THE MGR 73 Getete TLE NG TSas {3 Chenge [ Acdition
NAME COSCAN DEVELOPERS FLORIDA, L.LL.C. — NAME ey PR i [ .
STREET ADDRESS {5555 ANGLERS AVENUE STARET ADDRESS PR 2T /04-80004-024 50,00
Cie-ST- 780 FT LAUDERDALE FL 33312 CITy L5729
e - 3 oebete e T [ Change [ Addition
NAME HAME
SIREET ABORESS SIREET ADDAESS
CRY-51-7F QITY-5Y. 7p
TRLE 17 velzte HHE T Ccrnge 11 Acdition
NAME NAME
STREET ADBRESS STREDT AGDRESS
CiTY-81-739 CUY-57-2P
e Tloeke  § mr T [ Chenge L] Adéion
WAE MAME
STPEET ADDRESS SIREET ADDRESS
erY-SI-29 CRY-51. 2
e - ' mP N T T [OChange L] Addition
MAME NAME
SHAEET ADDAESS STREET ADDRESS
£y -55-2P J CITe-s1-71p
THLE O velere B ) B [Jchange £ Addfion
MAME NAME
STREFT ADDRESS STREET ADDRESS
LY-57-170 / CITy-5T-2IP
1. | hereby cartlfy that the intormati sﬁ§ hed with this Hiing goes not qualfify for the exemption stated in Section 118 0T{30). Florida Statut-_'ez tfurther certify hat the infofmation
indhcated on this repoert is true acgurate and that my signature shali have the same legal effect as il made under oath, that } am a managing fmember ar manager of the
krrsted hability company ar the rebdiybr or trustee empowered o execule thus repont as reguired by Chapter 608, Florida Staluwes.

SIGNATURE: /ﬁf%z«ar 4’{/{43,4 ____7_7/’?%"7‘_ PY 420 so0>

BGNATURE AN TYPED OR PRIGTED NAME OF SIGNIRG MANAGING MEMBER, MANAGER, DR AUTHCFIZED REPRESENTATIVE “Thate Payimn Phooe &




