-

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

ANNUAL REPORT

1. Entity Name 02-28-2008 90105 004 ***138.75
BLUE COAST HOMES INTERNATIONAL, LLC
Principal Place of Business Mailing Address )
1911 NW 150TH AVE, SUITE 104 1911 NW 150TH AVE, SUITE 104 . bUUL1drS
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL. 33027
z PriﬂCipal Place of Business - No P.0. Box # 3 Mamng Address ‘ [Il“l“ I‘l l|"| ll'" |lm ||m I|m I||Il I|\|' "lll ||I|| ﬂlll lIIIIl w ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . .
uie. Al 1. 8l uile. Apt. #. ete 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0906988 Not Applicable
2 33028 Conny  ysa 33028 Counly  3SA | 5. Certiicate of Status Desied [ ?5-00 Additioral
o8 Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA COSTA, FERNANDO
1911 NW 150 AVE Street Address (P.O. Box Number is Not Acceptabla)
STE 104
MIAMI, FL 33028
. (\ City FL | Zip Coda
8. Thé above named entity submits Yhis staterpeny 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 agen -
2 )25 Jog
SIGNATURE =
Sigrature, typed or printac name W registeres) agent and lite i applicably. {NOTE: Regisiéred Agan) signalure requiréd when reinsialing) DATE
FILE NOWII! FEE IS $138.75 " Make check payable to
After May 1, 2008 Foe wiil be $538.75 ..~ %" Florida. Department of State’
9. MANAGING MEMBERS/ MANAGERS 10, ~ADDITIONS/CHANGES.
TITLE MGRM 1 pelete TITLE [J Change  [J Addition
NAME DA COSTA, FERNANDO NAME
STREET ADDRESS | 1911 NW 150 AVE STE 104 STREET ADDRESS
Cry-s1-2IP PEMBROKE PINES, FL 33028 CiTy-S1-219
TITLE MGRM 3 pelete TITLE O Change [ Addition
NAME DACOSTA, LUZ NAME
STREETADDRESS | 1911 NE 150 AVE STE 104 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33028 CITY-ST-2IP
1ITLE O deere TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2Ip CITY-ST-2IP
TME ] Delete L O change  [J Addition
NAME NAME
STREET ADDRESS STREET AIMIRESS
ciy-S1-0F GITY-ST-2IP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP Cmy-81-219
TITLE 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy- S0P CITY-ST-2IP
11. | hereby certify that the informg upplied wilh this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true afd\and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability comgpany or the ke stae empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2/ 25 / 03 [654)43¢4220
SIGNATURE AND rrpsnbw\l}umeo NAME OF S!GNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE T Date f ™ Daytime Phona ¥




