2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT*GAR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L02000023860

1. Entity Name

METAL COAST, L.L.C.

Secretary of State

02-04-2004 90233 Q03 ****50.00

Principal Place of Business

3900 NW 79TH E
429
MIA 33166

Mailing Address

3900 Nw 7 ENUE
429
| FL 33166

Z3UUbaao

2. Principal Place of Business

2853 EXECUTIVE pARK DR

3. Mailing Address

2883 Erecviive plae DPR.

Il

(RO

Ml

Suite, Apt. #, etc.

/0 L/ Suite, Apt. #, eto. / 4 MOORE CR2E083 {11/03)
City & State City & State - 4, FE! Number Applied For
E\STDM s FL * WE 57D}'/ " Fé - 14-1848468 Not Applicatle
Zip Country Count

2333/ Ny, 3333 |

UsA.

E| $5 00 Additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

© CUEVAS, ANDREW-ESQ,
CUEVAS & RUBI, P.A.

536 BILTMORE WAY

}RAL GABLES FL 33134

- Name — N

FERA/RWD2 DA C8IA

Street Address (P.C. Box Number is Not Acceptable)

2853 EXEBCUTIVE PARK DR. svile [o Y

Y WESTOM _FL. FL | £3%% /

8. The above named gnti
the obligations of r¢gistgre

SIGNATURE

submits this s(aiemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with. anci accept

EEnuANde DD COuh [/MANAG En

n)-29-0Y

Signature, Wped or-g§inied name ol registered agent and {itle ¥ applicahle.

(NOTE: Registered Agent Jgnature required when reinslang)

DATE

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 1 Delete TILE . d Change [ Additin
NAME BLUE COAST INTERNATIONAL, LL.C. < NAME - - .

’ vz PAR K , =
STREET ADDRESS | 3800 AVENUE, #429 Chamge | s [C833 EXECUTIVE PALK Dr. Su/fe foy
CTv-sTZP | MIAMTFL 33166 O drton. avseze | WESTpa , Féd. 3333/
TIE MGRM v~ O Delete TITLE [@ Crange [T Addition
NAME METAL-EAGLE !l LL.C. v NAME - ; .
STREET ADDRESS { 3900 AVENUE, #429 stectnooness [ZS3 EXECVTIVE PRRE Dr Suite /1OY
cry-st-2p - IMIAMIFL 33166 cmy-si-11p WEST L L. 3323 /
THLE D Delste TILE ! (| Ehange [ Addition
NAME~ -~ - - - - el ST TR ONAME - T I
STREET ADDRESS STREET ADDRESS
CITY-3T7-2IP CiTY-ST-ZIP
TLE 1 Detete MLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CiTy-ST-2iP
TITLE [ petete TITLE {1 Change [ Addition
NAME NAME
STAEET ADGRESS STREET AGDRESS
CI¥Y-ST-2IP CITY-ST-2IP
e ] Delete (1113 (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-ST-2IP

11. Fhereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Stawutes. | further certity that the information

indicated on this report i
limited kability compan

Q,re

SIGNATURE;:

S FEUsupo A (s / HAULGER

e and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of (he
wer or trustee empowered to exaecute this report as required by Chapter 808, Florida Statutes.

p\za/oYy  9sy-g60-0/72

SIGNATURE ANDYYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH'OHIZED REPRESENTATIVE

! Dalé Daytime Phone #




