2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # 100000002944 Feb 22, 2005 08:00 AM
1, Entiy Name _ qpebeet® Secretary of State
INTRACOASTAL MALL L.L.C.
Principal Place of Business Mailng Address
3399 PGA BLVD., SUITE 450 3399 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410 PAIM BEACH GARDENS FL 33410

Suile, Apt. ¥, etc. = = Suite, Apt. # ete. 15t MOORE CReE083 (10/04)

ity & State — - City & State l 4. FEI Numper Bopliod Far

— o o - e 65-0992103 Not Applicable
Zp T Country e Couniry 5. Certificate of Status Desired 7] ?i-ggq Addilona!
6. Na;r_;e __ang,;,\ddress‘ ot Curréﬁlﬁnegrmered Agent ] —[ 7. Name and Address of Nem:r Registered Agent ‘

Name

PETER D. CUMMINGS & ASSQCIATES, INC,

3501 S-W- CORPORATION PAHKWAY Street Address (P ©. Box Number }erot:kcceptabIe)

PALM CITY FL. 34580

) City : , FL 2ip Code

e oa

8. The above named entity submits this statement for the purpose éf }:Hanging ifs registered office or registered agent, of boih: .in.the State of Florida, { am familiar with, and accepi
the obligations of registered agent.

SIGNATURE e - T N
Signatute, lyped of prﬁeq name of r_sgnﬂa:ed agenl and l\L.Ie__lf,apP‘_lQ_al_JL - (NQTF.. ngustmaAgantsunaua raguirad whan radstaling QATE
FILE NQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ) ]
5. ) T ANAGING MEMBERS / MANAGERS N ADDITIONS /CHANGES ]
e MGR U7 Detele WLE T O Ghange ) Addition
NAME CUMMINGS, PETER D ’ N K HOON0S 39810
SIREET ADDRESS [ 3399 PGA BLYD., SUITE 450 ) STREEL ADDRESS 2722 05-80051-025 56,00
Cily-st-7P PALM BEACH%GABDENS FL 33410 . Cif¥-51- 2P ) )
R [ pelele g [ Change [ Addtion
NAME MNAME
STRECT ADDRESS STRCE [ ADDRESS
CIry-sT-2P . . . oy -sl-Ip
TLE O celete e (O change ] Addition
NAME NAME
STRIET ADDFESS ’ SIPECT ADOAESS
CITY - 57- 2P - B ClTe-sU 40 . )
e O oelste -~ A [ Ghange ~ [T addition
NAME B R
SIREET ADDRESS B STREET ADDRESS
CITy-§T- 27 o LITY-ST-ZE- ‘
TILE 0 pefete THLE [1change [ Addition
HAME F NAME
SIREET ADDRESS STRERT ADDRESS
CIFy. ST. 2P _CIny gT- 20 , '
TLE O oelete rmw [J Change [ Adtdition
NAME NAME
STRCET ADDRESS T STREE T ADOASS
CiT¥-S1-2IP L i Cily-SI-2F

11. | hereby certify that the nformation supplied with this fling does not qualify for the exemption stated in Section 118.67(3)(7), Florida Statutes. | furthet certify that the information

indicated on this repart is frue and accurate and that my signature shall have the same lagal sffect as if made under caih, tiat | am a managing member or manager of the
limited fiability company or the rgcalver or rustea empowared o exacute this report as required by Chapter 608, Florida Statutes.

yi [52?/} Lo £ty

SIGNATURE: AT T e LI TR
SIGNING MANAGING MEMEER, MANAGER, W{{ REPRESENTATE. o ' Oaytms Phione +

SIGNATURE AND TYF)

Oft PRINTED NAME




