, 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AH) - FILED

DOCUMENT # L04000066372 Apl‘ 27, 2006 08:00 AN
1. Entty Name .
BLUE COAST REALTY LLC Secretary of State
Principal Place of Business Mailing Address
gggs MARY STREET gggs MARY STREET
our o i IR
2, Principal Place of Business 3. Mailing Address -
Suile. Apl. #. etc. Suite, Apt. # etc 1st MOORE CR2E083 (10/05)
Cily & State City & Stale 4. FEI Number | _]Acptied For
L 20'209397027 E iNot Apphcable
Zip Countsy Zp Cauntry 5. Certificate of Status Desireg | ?i'ggqtﬁf:é“ona'
6. Name and Address of Current Registered Agent 7. Name and AdEi'-E;;_o}-New _Be}fste_red g@t -
Name
GURIAN, JORGE L — e
2100 PONCE DE LEON BOULEVARD Steet Address (P.0. Box Number is Not Acceptable)
800 o
CORAL GABLES FL 33134 S
City FL Zsp Code

8. The abovs named entity submits this statement or the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, ang accept
e obiigations of registered agent.

SIGMATURE
Signature. typer of prmiet name of regrsissed ager and e qmai cabia. {NOTE Fleaaslewa Agem sa;nzuu.'e rcquwed when emsl..ml g] DAT?
FILE NOW T FEE IS $501 oot ugggmgqg"gg
Make Check Payable o F!orida Department of State O5/10/706-30850-024 50,00
) DueByMay% 2006 ) ,
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /CHANGES -
me MGRM 3 Delele THLE D Change 7 Adadtien
NAME NARANJO, GIANCARLO RAME
STRECT ADDRESS {3326 MARY STREET, #603 STREET ADDRESS
OTY-ST-ZP | COCONUT GROVE FL 33133 Gire-ST-2P _ S
T MGRM 3 Delete TILE - [ Change 7] Addition
NAME VEGA, ADCLFO NANE
STREET ADGRESS (3326 MARY STREET, #603 STREET ADDRESS
enY-5T-2F  |COCONUT GROVE FL 33133 amy-5r-28 o L
e MGRM Cogeg. __§ mmg 1 change [ Addition
NAME THE CORLIJQ FAMILY LIMITED PARTNERSHP ’ NARdE
STREET ADDRESS | 9326 MARY STREET, #603 SYREET ADDRESE
Cmy-ST-2° | COGONUT GROVE FL 33133 CITY-5T-ZiP o
e U Delele e T Change [ Additon
NAME NAME
STRELT ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-SI-ZiP
BHE 2 Delete TTLE [ Change 3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-4FP CITY-57- 4P
ey 3 Delete - O Change T3 Addition
NAML NAME
STREET ADDRESS STREET AGIDRESS
Ty -ST.2P HITY-3T-2P

11, | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further cemfy that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
hmitad Hability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statules

SIGNATURE: M / f///z/aé 395- 5/316‘??4

SIGNATURE AND TYPED OR P OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE °f ohle Dayume Phone ¥

t‘/



