2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000000279

1. Entity Name

COSCAN PRESIDENTIAL LLC ~

Principal Place of Business

5555 ANGLERS AVENUE 5555 ANGLERS AVENUE
SUITE 1A SUITE 1A
FT LAUDERDALE FL 33312 FT LAUDERDALE FL. 33312

Mailing Address

FILED
Feb 27, 2004 08:00 AM
Secretary of State

Suite. ApL #. etc. Suite, Apt #. elc. MO oaé - CR2E083 (11/03) T
City & State City & State 4. FE! Number . Apphed For
65-0974321 Not Appiicable
ap Couriry e Country 5. Carnficate of Status Desired O gese'ggq“j}?g;m"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) o Name '

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

MIAMI FL 33131

Streel Address (P.0O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entily submits ihis statement for the purpose of changing its reglisterad office or registered agent, or both, In the State of Flonda. | am familiar with, and accept

the obiigations of regsteraed agent.

SIGNATURE =
Sqralura, tyged or priclad nome of regislares agent and ithe t appheanle, (NCTE Regislered Agant signature rogqurpd when ranstatag) DATE
FILE NOWT1!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
- Due By May 1, 2004
Q. MANAGING MEMBERS /MANAGERS § 0. ADDITIONS /CHANGES
MLE MGR 7 Delete THTLE [ Change [ Addition
NAME COSCAN DEVELOPERS FLORIDA, L.L.C. NAME LERHONGEARS )
STREET ADDRESS | 5555 ANGLERS AVENUE STREET ABDRESS {29 0 -a0058-024 50,00 -
CIfy-51-2P FT LAUDERDALE FL 33312 CITY-ST-2P
TILE T Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
THLE 3 pelete I TIiLE [dChange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
e ] Delete THLE [J Change [ Addsion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TRE 1 Delete TIFLE Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- §T-2IP e CITY-§1- 2P
TITLE ] Delete e 1 Change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-§T-21P

1. | hereby certify that the nfarmation supgls
indicaled on this report 1s true and ac
hmitad liability company or the receive

with this filng does not qualify for the exefnption stated in Section 1179.07(3){i},'F16rida Statutes | further cerlify that the information -
e and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

A%zﬁr / 4;21{ ?ﬁb/ﬂ'/ 9sef 20 frod
NATURE AND TYPED OR “hl[*’EyAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE T Dae Caynme Phong #

SIGNATURE:




