2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000015919

1. Entity Name
BLUE COAST CONSTRUCTION GROUP LLC

Principal Place of Business Mailing Address

1911 N.W. 1507H AVE. SUITE 104
PEMBROKE PINES, FL 33027

1977 NW. 150TH AVE. SUITE 104
PEMBROKE PINES, FL. 33027

2. Principal Place of Business - No P (. Box #
1911 NW 150 Ave

3. Mailing Address
1911 NW 150 Ave

Suite, Apt. #, atc. Suite, Apt, #, etc.

FILED
Feb 05, 2007 08:00 AM
Secretary of State

A G A

104 104 01312007 Chg-LLC CR2E083 (12/06)
City & State Citv & Slate 4. FEI Number Apphed For
Pembroke Pines, FL Pembroke Pines, FL 11-3680071 Not Applicable
Zi Court Fd Country
p 23028 uny e ) 23028 ountry us £, Certificats of Status Dasired O gi'ggla‘r’:g"’"‘"
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
DACOSTA, FERNANDO MR
1911 N.W. 150TH AVE. SUITE 104 Street Address (P.O. Box Numbet is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL | Zip Code 33028
8. The above namad enlily submits rrrs S?ement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registyred,age, *
SIGNATLIRE D)TY) 9 '/ -07
Signatirs, lyp__egur p‘mon nemb of repistoréa agent and uite ¥ apphcable (NOTE: Registered Agent signature required whan reinstaling) DATE
Filing Foe Is $50.00 i, -MaKe check payableto. .iv .t .-
Due by May 1, 2007 .. . Florida Department of State.. . .
* o [ ) .
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [T detete TITLE e ange  [] Addition
"J'j
NAME DACOSTA, FERNANDO KAME . J,UD':’!UQ’J*;":# e
STREET ADDRESS | 1911 NLW. 150TH AVE. SUITE 104 STREET ADDRESS 02/13/07-80038-018 50,00
CITY-8T-2IP PEMBROKE FINES, FL 33027 CITY-ST-2IP
TIME [T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TILE 3 deleie TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-81-20P CImy-5t-21P
TILE - - ) Defete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-8T-21P /_\\ CiTY-ST-2IP
1. | heraby ceriify that the infogmalion suppligwith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
Indicated on this report is trhe and accura d that my signature shall have the same lsgal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver orfirgsjee empowered to exacute this report as required by Chapter 608, Florida Statutes.
g
SIGNATURB:—\ WAE M H- o q5{-43-42 20
lIGNATUREw* PRINTEDR RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPAESENTATIVE Dale Daytime Phone »




