2007 LIMITED LIABILITY COMPANY" FILED

ANNUAL REPORT Feb 05,2007 08:00 AM

DOCUMENT #L01000010728 Secretary of State
1. Entity Name
BLUE COAST INTERNATIONAL II, L.L..C.
Principal Place of Buginess Mailing Address
1911 NW 150TH AVE. SUITE 104 159711 NW 150TH AVE, SUITE 104
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 . o
P TP S T AR SRR AT
Suite, Apt. ¥, alc, Suite, Apt. #, elc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1118969 Not Applicabla
P 33028 Gounty % 33028 Country 5. Centificate of Status Desred [ ?3.2213?:;%”3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FERNANDOC, DACOSTA

1811 NW 150TH AVE. SUITE 104 Sireet Atddress {(P.C. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

r\ City FL l Zip Code 33008

8. The abave named enlity subryi w.npose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.
™ 2-/-07

SIGNATURE

Sigf % agent a1d Lila it epplicable. (NOTE. Rug'stered Agent signalurs required whan reinglaling} DATE
I ~ . A I R DT B R

Filing Foe Is $50.00 270 Make chack payableto -t

Due by May 1, 2007 SN ‘Florida Department of State. 4
9, MANAGING MEMBERS/MANAGERS 10. ADO'.T'.ONS}CH;\NGES
Tne MGRM [0 Derete THLE X Change [ Addition
NAME DACQSTA, FERNANDO NAME
STREET ADDRESS | 1811 NW 150TH AVE. SUITE 104 STREET ADDRESS
CTY-ST-2IP PEMBROKE PINES. FL 33027 CITY-ST-2P Pembroke Pines, FLL 33028
TTLE MGRM 2 Delete e MGRM (8 Change (] Addltion
NAME DACOSTA, LUZ NAME Luz DaCosta
STREET APDRESS | 2853 EXECUTIVE FARK DR SUITE 104 STREET ADDRESS 1911 NW 150 Ave Suite 104
CITY-ST-2P WESTON. FL 33331 CITY-ST-2IP Pembrake Pines, FL 33028
TME ] Delete TILE ] Change [ Anditlon
NAME NAME - _ -

HOO000623333

STREET ADDAESS STREET ADDRESS o = o
CiY-Si-2P GITY-5T-20P N2/ 14/07-20002-002 50,00
e ] Detete TME [ Change [ Addillon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Detete TITLE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-$7-29
TITLE 1 peiete THE i change ) Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Cy-81-21P (\ CIry-ST-2IP

11. | hereby certify that the inidrmation supplied with 1his filing does not quaiify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report is the and A le and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liabity company or ke receivr bi\rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

— -]~ 07 aM-43-que

SIGNAT .
BUGHNATURE Al PED‘R PRIN*D NAME OF MANAGING L M ER, OR AUTHORIZED REPRESENTATIVE Deate Dayiima Phone ¢
~F

~J




