p

. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000023860

1. Entity Name

BLUE COAST DEVELOPERS LLC

Principal Place of Business
2853 EXECUTIVE PARK DR
104

WESTON FL 33331

Mailing Address
2853 EXECUTIVE PARK DR

104
WESTON FL 33331

R it

2. Principal Place of Business

3. Mailing Address

i

(IR

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90055 040 ****50.00

MR

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
14-1848468 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Od $5.00 Addﬂional
_ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

DA COSTA, FERNANDO
2853 EXECUTIVE PARK DR.
SUITE 104 S
WESTON FL 33331

-

T

r——

| . Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement 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
Sagnatute, Iyped o printed name of regrsiered agenl and tle ¢ applable {NCTE. Registerad Agan signature requrad when reiretating) DATE
Ty g T NI A
9. ) MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES
TILE MGRM [ Detete TITLE P& Change (] Addition
NAME BLUE COAST INTERNATIONAL, L.L.C. NAME
STREET ADGRESS | 2853 EXECUTIVE PARK DR., SUITE 104 STREET ADDRESS '
ory-sT-2p  |WESTON FL 33331 = 3 O3 CITY-$T-71P WESTON FL 33337-3603
TWILE MGRM 1 Delete TITLE B change [ Addition
NAME METAL-EAGLE I, L.L.C. NAME
STREET ADDRESS (2853 EXECUTIVE PARK DR., SUITE 104 STREETADORESS { .\~ -
cry-s1-2F  (WESTON FL 33331 — 3G O3 CITY-ST1-2IP WESTON, FL 33 33 1-3603 .
THLE — _ 3 Delete TTLE .. . . _ [Ochange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS _ o
Cify-S1-21F CITY-5T-2P
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onY-ST-2P
TIiLE [ Detete THTLE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-7P
TTLE O pelete TILE {J change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-$1-2F
Vi "

11. | hereby certity that the information supglied thi
indicated on this reportis true and accdrate andyhit
limited liability company or the receiver &r trustee!

~

. %U)m

SIGNATURE:

-— "

ling does not qualify for the exemption stated tn Se¢tion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpoWerad to execute this report as requirsd by Chapter 608, Florida Statutes.

e
SIGNATURE AND TYPED OR PRINTED-MAME.GF S|ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayirme Phona #




