2004 LIMITED LIABILITY COMPANY
.__ANNUAL REPORT (AR}

DOCUMENT # L99000001189

1. Entity Name

BLUE COAST INTERNATIONAL, L.L.C.

Principal Pface of Business

3900 NW 79 AVE.
#428
MiAM! FL 33166

Mailing Address
3900 NW 79 AVE,
#428

MIAMI FL 33166

FILED

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90233 010 ****50.00

g T o R AR
2853 ExECUiivE PArg Dy, | 2453 ExBcUTivE pPbis br.

Suite, Apt. #, etc. Suile, Apt. #, etc.

/0 ‘f Io) L/ MCORE CR2E083 {11/03)

City & State City & State 4, FEI Number Applied For
VV E.S TEAN 'FL ’ WE.SfD/U . ~c. 65-0906988 Not Applicable

Zip Country Zip Country " . 5.00 Additional
3233/ Vsd . 3 233/ Us b - 5. Certificate of Status Desirec O ?ee Require(""""a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
e N, - T tERi/audo A COSTA L
CIENFUEGOS, ARMANDO R 7 0 _PA CosTA

3270 SW 17ST
MIAMI FL 33145

Street Address {P.O. Box Number is Not Acceptable}

2853 Exéc. pang Dr. suite JOY.

Y WwESTOM

FL

Zip Code

333/

8. The above name;
the abligations cj

it
refyisierey agent,

SIGNATURE

or-29-0%

brits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

FENRVANDO DD LosTA - HAMAG EZ-

Signature, ryned’ur printed name ol registerad agent and fitle  applicable.

(NOTE: Registered Agent signature required when rewstating}

DATE

9, MANAGING MEMBERS / MANAGERS | KD ADDITIONS / CHANGES
e P 1 elete TIRLE B ctenge [ Addition
NAME DA COSTA, FERNANDO NAME 2 Ex = PARe Dr ;

. ECUTIVE PANKk . SuitE/
STREET ADDRESS | 7014 NW 50 ST. STREET ADDRESS QSZ) oY
ormv-S1-2P  |MIAMI FL 33166 orv-stp - NAUBSTOAL . F L. 3333 |

—

TITLE VPD O pelete TITLE [f Change [ Addition
NAME GONZALEZ, LUZ WELL NAME e ALK DY, o/ 3 ;‘1:"
STREET ADDRESS } 7014 NW 50 ST. STREET ADDRESS 235- 3 E,tt"(.- P S /10 ‘/
omy-sT-ZP  |MIAMI FL 33166 ov-s-2r - [V/ESTON F2. 3333/
TILE 1 Delete TITLE ] Change [ Additicn
NAME s e f e - - o e W e e P T e NaME= — - | —— - . - - . i N N
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CRY-ST-2IP
TITLE [ Delate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE ] Change  [J Addition
NAME F nowe
STREET ADDRESS STREET ADDRESS
CITY-$E-2IP CITY-ST-2F
THLE [ oelete TiLE O cChange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-57-2IP CITY-ST-21P

11. | hereby certify that the informgffion Stsglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is trugy % d that my signature shall have the same jegal effeci as if made under oath; that | am a managing member or manager of the
limited lizbitity company or thé receiver o} 1{sthe empowered to exscule this report as required by Chapter 608, Florida Statutes.
\ MAUAGE 2. ,
SIGNATURE: : - FTERUAUDO DA (osrh, )29 Joy 3as-34s.0029
SIGNATURE AND TYPED OR PRINTED KEWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f nde . Daytme Phone &




