2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) FILED

DOCUMENT # L99000001297 Feb 27, 2004 08:00 AM
1. Entity Name Secretary of State
COSCAN QOCEAN POINT 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
i MR
Suite, Apt. #, etc. - - Suite, Apt. #, etc. -MOOHE GR2E082 (11/03) ;
City & Stale — City & State 4. FE1 Number Appied For
. ) 6 5-0881074 Not Agplicable
Zp Country Zip Couniry 5. Certijicate of Status Desired O ?g'ggqg‘::éu”"a]
6. Name and Address of Cunen_t Registered Agent ) 7. Name and ‘&c_l_gire_s.é; of New Registered Agent =
Mama
I‘?(I)Egl ggﬁ?E%QFEIS\ggOOl\IEFé?RBEIE# ’ LLC Street Address (P.O. Box Nurﬁbérié MNot Acceptable) =
SUITE 2900 ' ==
MIAMI FL 33131 .
City FL Zip Code

4 The abo;;e named entty submits this stalement for the purpose of changing ils registered office or registered agent. of Both, in the State of Flerida. | am familar with. and accebl
the obligations of registered agent.

SIGNATURE . .. e - ) 7

Signalure, typed of trifted name of sagistersd ageet and (e _-“ applkatie (MOTE Registerod Agant signature raguyed whon,tenstaingl. . - - - DATE o

FILE NOWI! FEE IS $50.00 '
Make Check Payable te Florida Department of State
Due By May 1, 2004
" AL mte = T oy T A T RRar -
9. MANAGING MEMBERS/MANAGERS 10. j ADDITIONS  CHANGES -
TNE MGR [T oelete TLE LIOIDOOONESERY Cchange [T Addition
NAME COSCAN DEVELQOPERS FLORIDA, LL.C. NAME |,!2.-"E?.v"i]"-1; -8[][]5}3—{333 5}3_ DE}
STREET ADERESS | 5555 ANGLEHRS AVENUE STREET ADORESS
CITY-§T- 289 FT LAUDERDALE FL 33312 CITY-ST-2P ) N
e ] Detete g [Jchange [ Adddtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P .
e 1 Delete TITLE [ Change {7 Addiban
NAME NAME
STRELY ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP . —
kE T Daete Y [ Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP Ciry-sr-21P B L
e 7 pelete i [ Crange [ Addibon
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P /'\ ) CITY-ST-7IP . . ] ) o
TRE O peiete g {7 Crange [ Additien
NAME TS
STAEET ADDRESS STAEET ADDRESS
CIFY-§7-2IP LIy -ST-2IP . . . B
11. | hereby certify thal the informati = phad with this filing does niot qualify for the exemption stated in Section 119.07(3)(i), Florida, Statutes. | further certify that the information
indicated on this report is true acturale and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

lirnitad liabifity company or the feden/er or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) %@%@/ /;2;112& Mé’/é/f Ge¥ 420 /Mf’_ ,

NATURE AND TYPED DR@E“IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dare Daime Phone 4




