2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L00000003126

1. Entity Name

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90032 012 ****50.00

MRA INTRACOASTAL {SLES LIMITED LLC

Principal Place of Business

1215 SE 2ND AVE. SUITE 201
FORT LAUDERDALE, FL. 33316

Mailing Address

1215 SE 2ND AVE. SUITE 201
FORT LAUDERDALE, FL 33316

L

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Ap. #, elc. 01262006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEINumber Applied For
65-0997549 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desied [ 'fese-ggmﬁ"r:;‘b""'

8. Namue and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

“MOOFFEY , KeVIN M .

T LMt T EERCY ADVISoRS, UL
(215 S.. 2> AVE, sTE 201

Yot LAUDERDALE" FL | 25%%(

COFFEY, KEVIN M

MILLENNIUM REALTY ADVISORS, LLC
600 SE THIRD AVE., STE #201

FORT LAUDERDALE, FL 33316

8. The abowe named enfity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with. and accept

the obligations of regis)
= Yen CE@n | B6 2-16-06

SIGNATURE
Signanre, typed or pr mm-’mmwmﬂ\lh f apphcable. (NOTE: Regrstered Agent sgnature requared when fewestat ng) CATE

4

Filing Fee :n $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAG ING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O petete TE [ change  [] Accition
NAME COFFEY, KEVINM NAME

STREET ADDRESS | 1215 SE 2ZND AVE. SUITE 201 STREET ADDRESS

oY-5T-2P | FORT LAUDERDALE, FL 33316 CY-5T-2P

TRE MCRM= . - & vetete e [JCrage 3 Acdition
NAME T JOHN F NAME

STHEET ADDRESS | #25-BAY-STREET STREET ADDAESS

CIY-5I-2P | SANFAMONICA, CA 80405 CaTY-ST-2P

TIE MGRM [ Delete TTLE [ change [ Addition
NAME EVANS, WILLIAM D NAME

$TREET ADORESS | 10 RED BIRCH ~- - || STREETADORESS

ChY-ST-7P LITTLETON, CO 80217 CITY-S1-ZP

TME [ Detete TME {J Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

CImY-S1- 217 CTY-ST-2P

TIE 1 oetete TIME [ change [ Audition
NAME NAME

STREET ADORESS STRFET ADDRESS

Cry-ST-0P CITY-ST-0P

TILE O pelete TLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, execute this report as required by Chapter 608, Florida Statutes.

Grq -z -6

i ~ Vo Copten ) An 72-18-0¢
SIGNATUQEAETI;EWWGM" mmmmw!esa(mm Oate Daytms Phone #




