2005 LIMITED_LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2005 08:00 AV

DOCUMENT # L02000009686

1. Entity Name
INTERCOASTAL HABITATS LLC

Secretary of State

Principal Placa of Busingss Maifing Address

142 BAYSIDE DRIVE
CLEARWATER, FL 33787

142 BAYSIBE DRIVE
CLEARWATER, FL 33767

DO NOT WRITE IN THIS SPACE

6. Name and Adgross of Current Registerad Agent

BUSBINESS FILINGS INCORPORATED
650 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301-0000

ARG AR e

04112005No Chg-LLGC CR2ED83 (10/03)
4, FEf Mumber - Applied For
03-0435818 Not Applicable
$5.00 additionst

5. Certificate of Stahes Desyed O

Fee Reqa%red

‘DO NOT WRITE
IN THIS SPACE

8. The above named emxty submns this statement for the purpose of changmg its regtsiered office o registered agent, or both, In the State of Flerida, | am familiar with, and accegt

the obligations of reglistered agen.

SIGNATLRE

Signature, ypec of prinied nave of regisiered Bgent and litle ¥ apqijpgafg.

mD‘EE Regstmd mem signa!»ra ;aquhed whea zelnsiating)

DATE

Filin:
Due

Feo is $50.00
Nay 1, 2005

 N0O0303230
[4413/05-80104-020 50.00

5. NANAGING MEMBERS/ MANAGERS

e MGRM

HAME GREENBERG, AARCN
STREET ADDRESS | 142 BAYSIDE DRIVE
CIFY ST CLEARWATER, FL 33767 .

TLE

KAME

STREET ABDRESS
CiY-51-2¢

HIE

HAME

STREET ADDRESS
CiY-51-2P

THLE

NAME

STREET ADDRESS
GIY-§7-77

THLE

RAME

STREET ADDRESS
CiTY-gr-IIp

TILE

NAME

SYREET ADDRESS
CITY-57-2%

DO NOT WRITE _
"IN THIS SPACE

A B R (R

LS T ] ?meby canﬁ‘)_{ et the Inforrnation suppiied with tis Hling does not qualify for the exemption slaled in Saction 179 67(3}{0 Florida Statutes. | further carlify that the infarmation
Is report is {rue and accurate end that my signature shall have the sams fegal effect 23 if made under oatf
Timited hability comgany or the receiver or trustegyempawered to execude this report as required by Chapter 608, Fiorida é%ak;!

ABRON GREENBERG

Indicated an i

SIGNATURE:

thy; that | am a managing member or manager of the

SIGNATURE % TYPED OR PAINYED I\NME OF SIGNING mﬂél%ﬁ MEMBER, O AUTHORIZED REPRESENTATIVE

45/” Jos  797-445-F003

Q'a!u Opyime Pmni L]




