** 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000002944 _

... ..FILED
Feb 25; 2004 08:00 AM__

1. Enbtity Name
INTRACOASTAL MALL L.L.C.

Principal Place of Business - _

3395 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410

Mailing Address
3399 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410

- ':ngegargﬂ&éf State

Suite, Apt. #, etc. Suitz, Apt. #, etc. MOORE CRZE083 (11/03) ’ N
City & Stale Tity & State 4. PEI Number ' Applied For

] o 65-0992103 Mot Applicable
Zi C b ;

4 ountry 2P Country 8. Certificate of Status Desired J $5'DO ﬂfdd't'onal
) F(_ae Reguired B
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

g&g 1E% %Cé!%!\gglgf_r%ﬁsi? ﬁ;&éﬁ}}\? » INC. Street Address (P.O. Box Number is Not Acceptable) ) )

PALM CITY FL 3498C

City

FL l Zp Code |

8. The above named enlity submits this statement for the purpose of changing its regsstered office or regrstered agent. or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent. .

SIGNATURE —
Signare. Tvped or printed name of regrstared agent and t_\lFe it apnticante, (NOTE Registercd Agent sigrahure requuicad wher (anstatng) QATE o
FILE NOW!! FEE 1S $50.00 .
Make Check Payable to Florida Department of State
" Due ByMay 1,2004 o
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
e MGR 1 pelete e O change [ Addition
NAME CUMMINGS, PETER D NAME
STREET ADORESS | 3399 PGA BLVD., SUITE 450 STREET ADDTESS O0UG00EE213 .
om-S-2P  |PALM BEACH GARDENS FL 33410 _ T-57-2P U2/en/04-a0005-018 50,0
M [ Delate TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-5T-2IP . Y- S1- 21P )
e O velete MIE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2IP CITY-ST-2IP B o N
THLE 3 Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-2IP CITY- ST-ZIP
TLE 2 pelets TALE 3 change [ Aceition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 2P CITY - 2P
TMILE O oetete ek [ hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-3T-ZIF

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am a manaping member or managsr of the
imited liability company ar thegeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDEEYPED OF PRINTED'HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

/30 ~c:>4.

(SN 630110

Bate

Daytime Phong &




