2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 1L03000049088

1. Entity Name

BLUE COAST GROUP, LLC

FILED

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90005 012 ****55.00

Principal Place of Business Mailing Address
2853 EXECUTIVE PARK DRIVE 2853 EXECUTIVE PARK DRIVE ’ '
SUITE 104 SUITE 104
WESTON FL 33331-3603 WESTON FL 33331-3603
us us
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, eic. | Suite, Apl. #, etc. 1st MOORE CH2E08‘3 (10/05)

City & State . . . i ™ City & State 4. FEI Number Applied For

56-2419531 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g $5'00 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme

VELASQUEZ, ALVARQ

2853 EXECUTIVE PARK DRIVE
SUITE 104

WESTON FL 33331

5> DACOSTA

Stieet Address (P.O. Box Number is Not Acceptable)

2053 Execulive Pane Drive # [0 4

“Y WESTONU FL | %¥5%2

8. The above named entity subrnits tfis staem
the obligations of registered agen

D2//6 (2oL

yor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. &nmlura‘m ed kaenl ang ite (NOTE Rggisierad Agenl signature requirad wien tenslatug} DATE
&
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ oslete e © DOchange 1 Addition
NAME DACQSTA, FERNANDO NAME
STREET ADDRESS | 2853 EXECUTIVE PARK DR. SUITE 104 STREET ADDRESS
CTY-ST-2F  [WESTON FL 33331 CITY-ST-2IP
TALE MGRM . . X[}mte TITLE [ Change  [J Addition
NAME METAL EAGLE I, LLC HAME
STREET ADDRESS | 2853 EXECUTIVE PARK DR SUITE 104 STREET ADDRESS
CTY-ST-IP  [WESTON FL 33331 CITY-ST-2IP
TIE 1 Dalete TALE (7] Change ] Addition
NAME HNAME -
SIREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-SF- 2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STATET ADDRESS
CITY-ST-2IP CITY-8T-2ip
TITLE [ Delete TIMLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME ‘ 3 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-S7-2IP CITY-S§1-21P

11. | hereby certity that the informalion supftied
indicated on this report is true and acclrate a
limiled liability company or the receiverlor trust

IS ™ N

SIGNATURE: —

7s%

tn this filing does not gualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowerad 10 execyle this report as required by Chapter 608, Florida Statutes.

-¢60-017]

SIGNATURE AND TYPED OR FRIN‘IMAMEQ SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

O{//i/Zooé

Daytme Phone ®

A ad




