2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # 03000049088

1. Entity Name

BLUE COAST GROUP, LLC

Secretary of State

02-05-2007 90197 028 ****50.00

Principal Place of Business

2853 EXECUTIVE PARK DRIVE
SUITE 104
WESTON, FL 33331-3603 US

Mailing Address

2853 EXECUTIVE
SUITE 104

WESTON, FL 33331-3603 US

PARK DRIVE

(R R

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
1911 NW 150 Ave 1911 NW 150 Ave
Suite. Apt. . otc. Sue. AL IS 4 01312007  Chg-LLC CR2E083 (12/06)
City & State pi £ City & State 4. FEI Number Applied For
Pembrake Pines, FL Pembrake Pines, FL 56-2419531 Not Applicable
Zip Country Zip Country . . $5.00 Adcitional
33028 us 33028 us 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agant
Name

DACOSTA, FERNANDO
1911 NW 150 AVE STE B-1
PEMBROKE PINES, FL 33027

VN

Fernando DaCosta

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

1911 NW 150 Ave Suite 104

CtYy  pembroke Pines

FL | 2% 33028

8. The above named entity subn‘Fs this stalﬂ'ﬁﬁ 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
w) S

A -— -
Y N ' /) Taz 2-(-©7
Signature, typadt oF prirk me of regisierya agent and IHie § apphcatis (NOTE: Registarad Agent signature raquired when reinalaling) DATE
Filing Fee is $50.00 Make check payable to

Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O belete TITLE MGRM E Change [ Addilion
NAME DACOSTA, FERNANDO NAME Fermando DaCosta

STREET ADDRESS | 2853 EXECUTIVE PARK DR. SUITE 104 stRecT ADDRESS | 1911 NW 150 Ave Suite 104

CITY-§T-21P WESTON, FL 33331 CITY-ST-21P Pembroke Pines, FL 33028

TITLE [ peete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S1-2P CITY-ST-29

IMLE 7 pelete TITLE [ change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deiete TILE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-S7- 2P CIY-51-7P

TILE M pelete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P Y- ST-2IP

nLE [ pelete TITLE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP r\ CiTy-§7-2IP

14. | hereby cerlify that the ijlormation skpplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repoert i rue and ackur,
limited liability company dr the recei

'Y'L

2-1- 077

grd that my signalure shall have the same {egat effect as if made under oath; that | arn a managing member or manager of the
1 fjustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

qsﬂ“‘l;ﬁ"“l’da

SIGNATURE—<

SIGNATURE AND TYPRD OR PRINTE

NAME OF SIGNING MANAGING MEMBER,

REF ATINE

., OR AUY Date

Daytima Phone #




