FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000003125 02-12-2007 90307 009 ****50.00
1. Entity Name
MRA INTRACOASTAL ISLES ASSOCIATES LLC
Principal Place of Business Mailing Address voutlgg 1 8
RN M-REALP-AB SERS =MHLRAUM-REAER-ABASERS
1215 SR 2ND AVE, STE 201 1215 SR 2ND AVE, STE 201
FORT LAUDERDALE, FL. 33316 FORT LAUDERDALE, FL 33316
Suite, Apl, #, elc. Suite, Apt. #, elc.
P # 01182007  Chg-LLC CR2E083 (12/06)
City & State L City & State 4, FEI Number : Applied For
: . 65-09897548 Not Applicable
Zi Count : z t .
° ounlry P County 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o - Name - T =
COFFEY, KEVIN M
1215 SE 2ND, STE 201 Street Address (PO Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33316
City FL ‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am Jamiliar with, and accent
Ihe obligalions of registered agent.
SIGNATURE S
Signature, typed or printed name ol registered agent and itle  applicable. (NOTE: Registarad Agent signalure raquired wnen reinslanng} DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 3 oelete TITLE [ Change [ Addition
HAME COFFEY, KEVIN M NAME
STREET ADDRESS | 1215 SE 2ND AVE, STE 201 STREET ADDRESS
CITY-$T-21F FORT LAUDERDALE, FL 33316 CITY-ST-2Ie
TIILE MGRM [ pelete TLE [ Change  [J Aodilion
NAME WALSH, JOHN F NAME
STREET ADDRESS | 425 BAY STREET STREET ADDAESS
CITy-s1-7P SANTA MONICA, CA 90405 CITY-ST-ZiP
e MGRM 7 pelete TITLE O change [ Addilion
NAME EVANS, WILLIAM D NAME
STREET ADCRESS | 9505 KINGSTON CT #160 stoeer anokess | [ OL KR U - CHATFITED AVE, 570 = 800
grv-st.2r | ENGLEWOQOD, CO 80112 cvstze | ruETon , GO 012N
TILE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7y-51-ZiP CITY-S3-2P
Nt [ petete TILE O change  [J Addilion
MAME NAME
STREET ADCRESS STREET ADDRESS
CITy-SI-2iP CiTY-81-21P
ILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to g as required by Chapter 608, Florida Staiutes.
‘ 1-17-0F sy sar %y
SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone #




