2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # L02000026758 Secretary of State
BLUE COAST HOLDINGS. LLC 02-14-2005 90174 014 ****50.00
Principal Place of Business Mailing Address
2100 S. OCEAN LANE 2100 S QCEAN LANE
APT. 2009 APT. 2009
EI; LAUDERDALE FL 33316-3827 5'; LAUDERDALE FL 33316-3827
i S DI
| K94 MEEFERSoN AVE. |
Suite, Apt. #, etc. Suite, Apt 4, etc. 1st MOORE CR2E083 (10/04)
ONIT 4’
City & State City & State ) 4, FEI Number Applied For
H] Am BE [ H 01-0745368 Not Applicable
Zp || Country Zip’ Country i i $5.00 additiona)
6. Certificate of Status Desired (]
Fl 33 , 33 Foe Required
6. Name and Address of Current Hagléﬂerad Agent 7. Name and Address of New Registered Agent
~ . - . Name , Y
BAILEY, JEFFREY S ESOQ. ’ BA/ LE JEFEREY 8 TS G
1111 KANE CONCOURSE Stiec) Agas ber s Bophgrer s
SUITE 607 -
BAY HARBOR ISLAND FL 33154
City Zip Code
AVENTURA FL | 557 50
th, and accept

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famir
the obligations of register e e T

SIGNA e : 2 / zm/ 0y

Sg%ﬂm of (egriiered agent and Ltk f apphcable {NOTE: R, d Agant d whan rei B

I

9. ‘ MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TiLE MGRM 7 Delete ILE O change [ Addition
NAME VAN VLIERBERGHE, SANDRINE NAME

SIRCET ADDRESS | 2100 8. OCEAN LN. APT. 2009 STREET ADDRESS

Y- §1-2Ip FORT LAUDERDALE FL 33316 CITY-ST-21P

ilite [ pelete TILE [ change  [] Addilion
NAME HAME

STREED ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE T O pelete TILE [J'Changs [ Addition
NAME | . i _ NAME i

STREET ADDRESS STREET ADDRESS -

CITY-SI-2IP CIY-ST-2P

TILE 1 pelste T1LE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S57-7IP

TITLE [ peete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2IP CITY-ST-2IP

ILE [ belete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CIry-st-2ip 1 /] CITY-ST- 2P ,

11. | hereby certlify that the information supplied with this flting' ces not qu |fy fem the exempftion statedin Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ipgal effecyas it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowefed to execuite) Equired by Chapter 808, Florida Statutes.




