2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 28, 2008 8:00 am

Secretary of State
DOCUMENT # L06000069955
1. Entity Name 02-28-2008 90105 007 ***138.75
BLUE COAST AT COUNTY LINE, LLC
Principal Place of Business Mailing Address - -
1917 NW 150 AVE 1911 NW 150 AVE P bUULlé l'.u‘/
SUITE B-1 SUITE B-1 _— KR
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US o
e R ARG ERRT T

1911 NW. 150 Ave 19711 WW 150 ave

SU‘I]le(')Af- # elc. ST% Zpt. #, eic. 01292008 Chg-LLC CR2E083 (12/06)

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

Pembroke Pines FL Pembroke Pines FL 20-5298123 Not Applicabla

:Z,"p3 028 Country USA BZI:'; 028 CouerUSA 5. Certificate of Status Desired O gi‘gg“‘;dr:;“"“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Regl.stercd Agent
Name
MORALES, ADRIAN J Morales Adrian J.
1911 NW 150 AVE Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027 Suite 104
™ City Zip Code
A Pemhroke Pines FL ’

8. The above named entity sul an nf ~hanginghi registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec

2/28 Jo¥

SIGNATURE
wire, typed or printed name Wi registered agont ond litk it applicable /  INOTE: Regisiaiea Agant signanse rew‘rod]mﬂ reinsuning)

FILE NOWII! FEE IS $138.75 / % Makecheck payableto
After May 1, 2008 Foe will be $538.75 ", ‘Florida.Department of State |
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE MGRM X Change [ Addition
NAME DACOSTA, FERNANDO NAME Fernando DaCosta
STREET ADDRESS | 1941 N W 150 AVE SUITE B-1 smeeranoress | 1911 NW 150 Ave Suite 104
cm-s1-2p | PEMBROKE PINES, FL 33027 CIFY-ST-2P Pembroke Pines FL 33028
TTtE MGR O pelete THLE MGRM (X Change [ Addilion
NAME DACQOSTA, LUZ NAME DaCosta ‘ Liz
STREET ADORESS | 1911 NW 150 AVE SUITE B-1 smeeraoopess | 19171 NW 150 Ave Suite 104
CITY-51-21P PEMBROKE PINES, FL 33027 CITY-$T-2IP Pembroke Pines FL 33028
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIY-ST-1P
TITLE O Delete TILE [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-S1-21P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ory-ST-2IP
TILE CJ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

11. | hereby certify that the information supplie
indicated on this report is true and accuraty
limited tiability company or the receiver or t

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ce emgfywered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: - Z/ 25 Jog

SIGNATURE AND TYPED OR PRINTED N @ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’

Daytima Phona #




