FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 02-28-2008 90105 005 ***138.75
BLUE COAST INTERNATIONAL III, L.L.C.
Principal Place of Business Mailing Address _
1911 N.W. 150TH AVE. SUITE 104 1911 NW. 150TH AVE, SUITE 104
SUITE # 104 SUITE # 104
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
Suite, Apt. #, efc. Suite, Apt. #, otc. 01292008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Appfiad For
56-2294295 Not Applicable
Zip Country Zip Country - ) $5_00 Additional
33028 33028 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DACOSTA, FERNANDO
1911 N.W. 150TH AVE. SUITE 104 Street Addrass (P.O. Box Number is Not Acceptable)
SUITE # 104
PEMBROKE PINES, FL 33027
City | Zip Code
N FL | "53028
8. Tha above named entity submits thig staterffent 9 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 s . Z— /2 s /(9 K
Signalure, Ifped or printed name ol re!islarod&nenl and titls It applicable. {NOTE: Registerac Aganl signaiure requirecd when rsinstating) , OATE
FILE NOW!I FEE IS $138.75 . Make check payableto ~ ..
Aftor May 1, 2008 Fee will be $538.75 . - . _ Florida Department of State .
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ elete TITLE B Change [ Addition
HAME * BLUE COAST HOMES INTERNATIONAL, LLC NAME
STREET ADDRESS | 1911 N.W. 150TH AVE. SUITE 104 STREET ADDRESS N
gnv-si-2P | PEMBROKE PINES, FL 33027 GiTY-ST-2P Pembroke Pines, FL 33'028
TMLE [ pelete WiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete its [Jcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O oelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-S¥-2ZIP CITY-ST-2IP
ML O Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP — CITY-$1-2IP
11. | hereby certily that the informationfsupplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further cenrtify that the information
indicated on this report is true and heculate anghthat my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recd he\empowered to execute this report as required by Chapter 608, Florida Statutes.
2/25 Jo¥
SIGNATURE . —
SIGNATURE AND TYPED OR PR}'@D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone ¥




