2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O8000069955

1. Entity Name
BLUE COAST AT COUNTY LINE, LLC

Mailing Address
1911 NW 150 AVE

Principal Place of Business

7911 NW 150 AVE

FILED

Feb 05,2007 08:00 AM -
Secretary of State

SUITE B-1 SUITE B-1 g
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, F1. 33027 LS
T T RGNV NOR A O 0

Suite, Apt. #, atc. Suita, Apt. #, atc.

104 104 01312007 Chg-LLC CR2E083 (12/06) !
City & State City & Slate 4, FE! Numbei 20-5208123 Applied For
Not Applicable
Zip 33028 Country Zie 33028 Country 5. Centificate of Status Dasirad O ?3231 m"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORALES, ADRIAN J

1911 NW 150 AVE

SUITE B-1

PEMBROKE PINES, FL 33027

[ N\

Street Address (P.0. Box Number is Nat Acceptable)

City

FL | %% 33026 )

8. The above named entily
the obligations of regist

d agon

uwbmits tn) ’ stafement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

k .t_ : .
SiGNATURan;— ]
e, vaqd‘: privied nams B! ragisterad agent and ptle it applicable,
~ x

{NQTE- Reglsterad Agent signature requirsd wnen rainsteting)

C‘)' ~-07 |

DATE |

" " Make check payable to ,

Filing Fee Is $50.00 . .
Due by May 1, 2007 P Florida Department of State -
) .- L o, ! CoegmpA
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TILE Clchange [ Addition
NAVE DACOSTA, FERNANDO NANE LO0o0S22750
SFREET ADDRESS | 1911 N'W 150 AVE SUITE B-1 STREET ADDRESS El-".h 13 /D-_»:. Ral) L e B o
2o 13007 HaE-015% S0

CITY-$T.2P PEMBROKE PINES, FL 33027 CITY-ST-2IP UD:B'B 015 &0 Ut
TITLE MGR ) pelete TME [ Change [T Addition
NAME DACOSTA, LUZ NAME
STREET ADDRESS | 1911 NWW 150 AVE SUITE B-1 STREET ADDRESS
CITy-8T-0P PEMBROKE FPINES, FL 33027 cry-sT-2ip
TITLE O petete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-s1.2P CITY-$7-21p
TME O Delese TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CTY-ST-2P CITY-5T-21P
TILE [T pelete TITLE [ change [ Addition ‘
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P !
TIE 3 Dekele e D change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP N CITY-§T-2P

11. | haraby cartify that the infarfialion sudely
indicated on this repoert is tru and acc
limited liability company or 1hi receiver 4

SIGNATUR

with this filing does not quahfy for the exemphions contained in Chapler 119, Florida Stetutes. 1 further cerdify that the information
nd that my signalure shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
tee ampowered lo exacute this report as required by Chapter 608, Florida Stetutes.

2-1-07 ;

SIGNATURE AND la

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale




