FILED

2008 LIMHERJAQBAELTJR‘%PMPA"Y Feb 28, 2008 8:00 am

Secretary of State
DOCUMENT #L01000010728
1. Entity Name 02-28-2008 90105 006 ***138.75
BLUE COAST INTERNATIONAL il, L.L.C.
Principal Place of Business Mailing Address Uuv e — -
1911 NW 150TH AVE. SUITE 104 1911 NW 150TH AVE. SUITE 104
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
2 Principal Place of BUSiHGSS - No PO Box # 3 Mai“ng AddTBSS ‘ ‘II|||“ I‘I |||Il “I“ II[“ III" Ilm Illll l|||| ||“| |I||| lilll l||I|l N lI||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1118969 Not Applicable
Zip Country Zip Country " . $5.00 Aqaditional
33028 33028 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDO, DACOSTA
1911 NW 150TH AVE. SUITE 104 Street Address {P.O. Box Number is Not Accaptable}
PEMBROKE PINES, FL 33027
City [ Zip Code
. (\ F L 33028
8. The above named entity submits tRis stalemégNt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -
SIGNATURE =2 Z/Z‘g /Og
Signalure, typed o printet nama Mregistered ageni and tifle If applicable. (NOTE: Regisiérad Agent signaturs required wher réinstaling) 4 i DATE
l FILE NOWI! FEE IS $138.75 . . Make check payable to .
After May 1, 2008 Fee will be $538.75 ! Flarida Department of State_ ,
X MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES '
TITLE MGRM 1 Detete TITLE {JChange [ Addition
NAME DACOSTA, FERNANDO NAME )
STREET ADDRESS | 1911 NW 150TH AVE. SUITE 104 STREET ADDRESS
CITY-SI-2IP PEMBROKE PINES, FL 33027 CITY-ST-21P
TITLE MGRM [ oelete TITLE MGRM D Change [ Addition
NAME DACOSTA, LUZ NAME DACOSTA LUZ
STREET ADDRESS | 2853 EXECUTIVE PARK DR SUITE 104 sTReTADORESS f 1911 nw 150 ave #104
oTv-55-ZF | WESTON, FL 33331 CITY-ST-2P Pembroke Pines, FL 33028
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-S7-2IP
TITLE [ Delete TILE [IChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CIiy-ST-2P
11. | hereby certify that the inforration liad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ang ﬁte and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
lirmited lability company or the raceiter §r trufide empowared 10 execute this report as required by Chapter 608, Florida Statutes.
- T ~ r
~ 2/ ?
SIGNATURE: <= ((») [25 /o
SIGNATURE AND TYPED OR PN@D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE an’v Daytime Phone #




