2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # LO0000014195 04-11-2008 90178 012 ***138.75
1. Entity Name
INTERCOASTAL YACHT CLUB, LLC
Principal Place of Business - Mailing Address .
3211 PONCE DE LEON BLVD 3211 PONCE DE LEON BLVD 600 220 13
SUITE 301 SUITE 301
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
TS S UM IR BRI
Suite, Apt. #, atc. Suite, Aptl. #, etc, 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-1055869 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O ?esegc?q S:I:Jlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: Name

ZOVLUCK, LYNN
3211 PONCE DE LEOB
MIAMI, FL 33134

301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

yhe obligations ¢f registered agent.

SIGNATURE

Signature, lyped o printed nama of registered agen! and tile it applcable.

(NOTE: Regriteract Agent signaiure required when reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

S Make check payabla 10
N Florida Departmeni of State

ok

ADDITIONSICHANGES .

9. MANAGING MEMBERS / MANAGERS 10.

TALE MGRM O petete TME [ cChange [ Addition
NAME MILTON, JOSE NAME

STREETADDRESS | 3211 PONCE DE LEON BLVD., #301 STREET ADDRESS

CIry-ST-2P CORAL GABLES, FL 33134 CITY-ST-ZP "y _e ‘.

THLE O delete TITLE o ” [ Change Mddiﬂun
NME NAME

2::5;153;:5.55 m REX M BARKER

TME - O3 Detete e 3211 PONCE DE LEON BLVD #301 ]
e e CORAL GABLES, FLORIDA 33134
STREET ADDRESS STREE!

CITY-ST-2P Ol ey

THE O Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOFESS

CITY-ST-7P CITY-S7-2P

THLE J Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CIFY-ST-2P

e O Delets TMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hareby cerify that the information suppliad with this filjng does not qualify for the exermptions containad in Chapter 119, Flerida Statutes. | further certify that the infermation
indicated gn this report is rue and accurata,and that my signature shall have the same legal effact as if made under path; that | am a managing memkbar or manager of the
fimited liability company or the racenve/o?l}stee empowered to executs this report as required by Chapter 608, Florida Statutes.

ot hoptr—>

SIGNATURE:

4/0%? Y630

SIGNATURE AND TYPED OR

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED I!EPRESENTATN!

Daytima Phone #

(/



