2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05,2007 08:00 A

DOCUMENT # L99000001298 Secretary of State
1. Entity Name
COSCAN CONSTRUCTION, LLC
Principal Place of Businass Mailing Address _ ] o _
5555 ANGLERS AVENUE —— : 5555 ANGLERS AVENUE =~~~ e e T
SUITE 1A SUITE 1A
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
e G RGO MK
Suite, Apt. #, elC. Suite, Apl. ¥, etc. 01152007 Chg-LLC CR2E083 (12/06)
Cuty & State City & Stata 4. FEl Number Applied For
655-0893813 Not Applicable
Zp Country Zp Country 5. Conificate of Staus Desired [ 99+00 Additional
Fea Requirad
8. Name and Addross of Currant Reglstered Agent 7. Name and Address of New Registered Agsnt

Name

REGISTERED AGENTS OF FLORIDA, LLC '
100 SOUTHEAST SECOND STREET, SUITE 2900 Straat Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. t am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, byped or praied name of registersd agant and ttle if apphcatle. {NQTE: Ragustared Agent signahue required whan resnstating) DATE
Filing Feo I3 $50.00 ' L . Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ] Delete TITLE [l Change  [C] Addition
NAME COSCAN HOMES, L.L.C. NAME
STREET ADDRESS | 5555 ANGLERS AVENLUE SUITE 1A STREET ADDRESS
QY- ST-21P FT LAUDERDALE, FL. 33312 Civy-S1-2p
TNLE 1 Delete TIILE (O Change ] Addition
W MME UO000GES05:
IN0GO0ER053]
STREET ADDRESS STREET ADDRESS 13 - -
S 01 e o 04/11/07-30024-011 5000
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CITY-§T-21P
THLE [ Dekete Time CIohange  [0) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- $T-21P
TITLE [ Delete TILE (1 Change [T Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
P i
TILE O Delete ITLE {1 Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS ) . v r e
ore-stap ol - AT . CIY-S1- 2P -7 ) i

s filing dees not qualfy for the exempticns contained in Chapter 119, Florida Statutes | further carlity that the information
indicated on this repert is true and accurale pnd thal my signalure shall have the same tegal effect as if made under oatn; that | am a managing membar or manager of the

imited liability company or the receiver or trsteb empowered to execute this report as required by Chapter 808, Florida Statutes.
]
SIGNATURE: Aetsor bofoazion 3//5/a 7 /%1 G20 /oo
SIGNATLRE AND TYPED OR PRINTE NING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE * Data Daytira Prona 4




