206?5 LIMITED LIABILITY COMPANY FILED
:{ ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # L99000001189 Secretary of State
1 Entty Name 03-07-2005 90055 039 ****50.00
BLUE COAST INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
2853 EXECUTIVE PARK DR. 2833 EXECUTIVE PARK DR.
104 1
WESTON FL 33331 WESTON FL 33331
Suite, Apt. #, ete. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-0906988 Not Applicable
2 Couniry ap Country 5. Certificate of Status Desired O g‘g‘ggqa:!ed;mnal
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ggsggigé' F[;-ERREADbéDgunE 104 Street Address (P.0O. Box Number i's:No-t Acceptable)

WESTON FL 33331

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regustered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synatute, typed o printed name of regrstared agent and ttke d applicable (NOTE: Rogistared Agant sgnature required when renstating) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
THLE P ’ [ Delete Change [ Addition
NAME DA COSTA, FERNANDO NAME
SIREET ADDRESS (2853 EXECUTIVE DR. SUITE 104 STREET ADDRESS
CIV-ST-7P  (FORT LAUDERDALE FL 33331 GTY-5T-2 WESTON, FL 33331-3603
TITLE VPD . 3 Delete TITLE VPD lB’Change {1 Additien
HAME GONZALEZ, LUZ WELL NAME DACOSTA, LUZ
STREET ADDRESS | 2853 EXEC. PARK DR. SUITE 104 seeTanoress | 2853 EXEC. PARK DR SUITE 104
Civ-s1-2P | WESTON FL 33331 arvstzae | WESTON, FL 33331-3£03% o
THLE soe- =[] pélete wig - - O chane T Addition
NAME NAME
STREET ADDRESS B e STREET ADDRESS s -
CITY-87-2IP CITY-ST-2IP
THLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TILE [ pelete 1ILE ) [0 Change ] Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-71P ] ) CITY-ST-2P
TITLE O Defete TIiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-31-2p m CITY-ST-2IP

11. | hereby certify that the informatior| supplied
indicated on this repori is true andlaccurate a
limited liability company or the recgiver or tru

is filing does not qualify for tha exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e el powered 1o execute this report as required by Chapter 608, Flerida Statutes.

=\ 3 .
SIGNATURE: . 1=

SIGNATURE AND TYPED OR PRAWED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Data Daytrna Phona §




