2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # L02000023860

1. Entity Name
BLUE COAST DEVELOPERS LLC

Secretary of State

02-22-2007 90275 040 ****50.00

Principal Place of Business

1911 NW 150TH AVE, SUITE 104
PEMBROKE PINES, FL 33027

Mailing Address

19171 NW 150TH AVE, SUITE 104
PEMBROKE PINES, FL 33027

2. Principal Place of Business - No PO Box # 3. Mailing Address

A

Suite, Apt. #, elc, Suite, Ap1. #, etc.

01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
14-1848468 Not Applicable
ZP 33028 Country Zip 33028 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

DACOSTA, FERNANDO
1911 NW 150TH AVE, SUITE 104
PEMBROKE RINES, FL 33027

(N

A,

Streal Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code 33028

8. The above named enlity

shbmils thi a?;amenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislerey? agent -~

Mag—n————

r

T

SIGNATORE

s k7

D-/-07

Signalure, lypsaw‘d nama of rigisterad agent and tile il applicable

{NOTE: Regislered Agant signature reguired whan reinatating)

DATE

Filing Fee is $50.00

Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS/CHANGES
TILE MGRM OJ Delete THLE [ Change [ Addition
NAME BLUE COAST INTERNATIONAL, L.L.C. NAME
STREET ADDRESS | 1911 NW 150TH AVE, SUITE 104 STREET ADDRESS
CIY-ST-2P PEMBROKE PINES, FL 33027 CiTY-81-2P Pembroke Pines, FL 33028
TITLE MGRM 1 pelete TITLE [ Change  [] Addition
NAME METAL-EAGLE I, L L.C. NAME
STREET ADDRESS | 1911 NW 150TH AVE, SULTE 104 STREET ADDRESS
CITY-ST-71P PEMBROKE PINES, FL 33027 CITY-ST-2IP Pembroke Pines, FL 330258
THLE O pakete THLE 1 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE 3 vekere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-ST-2IP
TILE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-29
TALE O velete TINE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f\\ CITY-ST-2IF

this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
al my signalure shall hava the same legal effect as if made under ocath; that | am a managing member or manager of the
mpowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

95t Y36~ 42 28

SIGNATURE:

SIGNATURE AND TYPED OR

INYED NAME ‘)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

P -7

Daytima Phone #

~ ~




