2008 LIMITED LIABILITY COMPANY

ANNUAL

FILED

REPORT

DOCUMENT # L02000015919

1. Entity Name

BLUE COAST CONSTRUCTION GROUP LLC

Principal Place of Business

1911 N.W. 150TH AVE. SUITE 104
PEMBROKE PINES, FL 33027

Mailing Address

1917 NW. 150TH AVE. SUITE 104
PEMBROKE PINES, FL 33027

2. Principal Place of Business - No P.O. Box #

1917 NW 150 Ave

3. Mailing Address

1911 NW 150 Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90105 008 ***138.75

AT

01292008 -
104 104 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Pembroke Pines FIL Pembroke Pines FL 11-3680071 Not Applicable
ng3 3028 Gouriry USA z° 33028 Couniry USA 5. Certificate of Status Desired O Eggg, l‘;‘r":dm""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DACOSTA, FERNANDO MR
1911 N.W. 150TH AVE. SUITE 104
PEMBROKE PINES, FL. 33027

NN

DaCosta Fernando

Streat Address (P.O. Box Number is Not Acceptable)

1911 NW 150 Ave

Suite 104

City

Pembroke Pines

FL | 25828

the obligations of registerad agent.

8. The above named entity submits thys statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or prinied naM@a\sd agent and tile If appticabis
7

(NOTE: Registared Agent signatura raguired when reinsiating}

E 2)2s [oR
[ T DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make chack payable to
Florida. Department of State -

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

e MGRM O Detete TITLE [JChange [ Addition
NAME DACOQSTA, FERNANDO NAME

STREET ADDRESS | 1911 N.W. 150TH AVE. SUITE 104 STREET ADDAESS

CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP

TME 3 Delete THLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ velete TiTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZiP

TITLE [ pelete TILE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby centify that the information sup| Iled
indicated on this report is true and accutata a
limited liability company or the receiver dr trustde

ith this {iling doas not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | turther certify that the information

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

'Fn)owered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE S ————=

2)25/ 08

SIGNATURE AND TYPED OR PRIWE OF SI.ENING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE T

Date

Daytime Phone #




