FILED

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

- ANNUAL REPORT Secretary of State
DOCUMENT # LO0000003126 SRS 02-12-2007 90307 008 ****50.00

1. Entity Name

MRA INTRACOASTAL ISLES LIMITED LLC

Frincipal Place of Business Maiiing Address B 0 ﬂ]. 4 8 1 9

1215 SE 2ND AVE. SUITE 201 1215 SE 2ND AVE. SUITE 201
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 :
01182007 No Chg-LLC CR2ED83 (11/05)
DO N OT WRITE lN TH IS S PAC E 4. FEl Number Appfied For
65-0997549 Not Applicable

5. Certificate of Status Desiress [ $5.00 Additional
Fee Required

B on J—

6. Name and Address of Current Registered Agent

COFFEY, KEVIN M DO NOT WRITE
M -REA TS O S LG
;:%)1R§T LAUEI)\?R%ALE,;E 33316 IN TH|S SPACE

p

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

SIGNATURE

Signatyre, typed or printed name of registered agent and litle il apphcable, {NOTE: Ragislered Agent signature required when reinsiating) DATE

Filing Fee is $50.00.
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME COFFEY, KEVIN M

STREET ADDRESS | 1215 SE 2ND AVE. SUITE 201
Ciry-ST-2IP FORT LAUDERDALE, FL 33318

TITLE MGRM
NAME EVANS, WILLIAM D

STREET ADDRESS [wipmmmb-BHRGH- fO025F% W . M't IJ/“H' #3'9

CITY-SI1-7IP LITTLETON, CO 80217

HIL-  — e e ——

sy DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

NTLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does net gualily for the exemptions contained in Chapter 119, Florida Statutes. | 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 vath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to I rt as required by Chapter 608. Florida Statutes.

SIGNATURE: XJ -13-03F g5y 820 995

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MMTHDRQED REPRESENTATIVE Date Daylime Phone #




