FILED

2004 LIMITED LIABILITY COMPANY May 25, 2004 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # L02000030865 05-25-2004 90204 020 ****50.00
1. Entity Name
INTERCOASTAL TERRACES LLC
Principal Place of Businéss Mailing Address - LZRUIOOUVl
3440 HOLLYWQQD BLVD., STE. 360 3440 HOLLYWOOD BLVD., STE. 360 :
HOLLYWOOD, FL 33021 HGLLYWOOD, FL 33021
P e G A B A
780 NW 42 AVE. 780 NW 42 AVE.
Slzle‘l ,gn. #, elc. zulllte.GApL #, etc. 03152003  Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 4, FEI Number . Applied For
MIAMI FL MIAMI FL 04-3734707 Not Agplicable
32% 126 ,} | Counry §|p3 126 ’ Country ' 5. Cerificate of Status Desired Oa fese‘ggq lll\i:.:!ddilional
6. Narhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h . . .| Name - R
ROUSSO MARK E ESQ CORDOVA ! ANGEL D.
3440 HOLLYWOQD BLVD,, STE 360 Street Address (P.Q. Box Number is Not Accaptable)

HOLLYWOOD FL 33021 b3

780 NW 42 AVE. #416

Z:p Code

CYMIAMI

8. The abeove namead entity submits 1h|s statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am famal r wnh nd accept
lhe obhgatlons of reg|stsrsd agem \/f ;/3

SIGNATUHE i

Signature, ryped or printad narMroredtsterad agent and titke A #pl:canle (NOTE: Registered Agent signature required when reinstanng)

/

. Make check payable to

'Fillng ee' Is $50.00 )
: v Florida Department of State

9. o ' MANAGlNG MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me . |PTD . 3 Delete -THLE PTD 24 change [ Addition
KAME LEPRE, HUGO ! HAME LEPRE, HUGD®
STREET ADDRESS [ 3440 HOLLYWOOD BLVD., STE 360 sweercooeess | 780 WW 42 AVE, #416
Cm-s-2¢ | HOLLYWOOD, FL 33021 orvsrze | MIAMI FL 33126
TITLE 3 Deiete TILE [ Change [ Addition
NAME ) HAME '
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-57-2P
TNLE O Detete TITLE [ Change [ Addition
| ame - NAME
STREETADDRESS | _ . ! S . . _ ) smeeranoRsss . | IR : —_ e -
1 cnv-gt-ae - } CIY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADORESS
CIY-ST- 2P CIrY-§7-2P
TTLE (T Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | . CITY-5T-ZP
TILE (T Detete T ) []Change [ Addition
NAME ' NAME
STREET ADDRESS ] STREET ADBRESS
CITY - 5T-70P : CITY- §T-2ZP

11. | harebyy certify that the information supplied with this filing goses not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true apel accurate that my signature shall have the same legal effect as if mads under oath; that | ama managing member or manager of the
limited liability company or the gectiver or trffstde empowgred to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: _X //“ A HUGO LEPRE, 'PRES. '9//44/

SIGNATURE AND TYPrh DiefifmeERALNE orjme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ?{e 7 Daytime Phone ¥

]




