2007 LIMITED LIABILITY-SGSMPANY
ANNUAL REPORT . FILED

DOCUMENT # L02000009686 Apr 06,2007 08:00 A

1. Entity Nams g
INTERCOGASTAL HABITATS LLC Secretary Of State

Principal Place of Business Meiling Address
142 BAYSIDE DRIVE 142 BAYSIDE DRIVE
CLEARWATER, FL 33767 CLEARWATER, FL 33767

RN MO AR
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AR
¢

N - 04032007 No Chg-LLC CR2E083 (11/05)
3 4. FEI Number Apolied For
i ) 03-0435816 Not Applicable
A T ‘ Co ' 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent :

-

BUSINESS FILINGS INCORPORATED T A NAT WRITE o+ v
1203 GOVERNORS SQUARE BLVD o S D,O NOT WRITE.. BRI Y
SUITE 101 ~ N NOAPE
TALLAHASSEE, FL 32301-2060 -~ IN THIS SPACE SERRTE

| R I

R

{ ) i i [

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyped or printea name of raglstared agent and titla If epphcable. {NOTE: Ragisiaiad Agent slgnature ragquired whan reinstating} DATE
FHing Fee Is $50.00 OOnn0R440:
Due May 1, 2007 el i LS
y ey 04/17/07-20017-002 50,00
9. MANAGING MEMBERS /MANAGERS : . R N - J R
THE MGRM SR N . oo woE
NAME GREENBERG, AARON 5 ‘ : ‘ ‘
STREETADDRESS | 142 BAYSIDE DRIVE R . L . . e )
cry-s1-2p | CLEARWATER, FL 33767 : : S e J
e S '
HAME o : C
STREET AODRESS ) T
CITY- 512 : e
T T e
NAME 4 . x I S T R TRRR
STAEET ADORESS . DA VRIS 1
CiTY-5T-2ZIP e T BO! NOT WRITEz v

' S o T ! o s n::‘,, SRR ! f .
T - IN THIS SPACE:
. v “ X Py * R
X . v R o L = :

NAME .
STREET ADDRESS 4 : L _ '
£ITY-ST-2P s Lo

1TLE - : S - o

NAME : S e et T W
STREET ADDRESS w R T !
ciry-ST-21P N . r( PRI ':rn . .-:,; .o . ' 14- ' R ‘ ‘ ’
e . Lt B R PR S
NAME o R SRR S

STREET ADDRESS R ;'i,' Lo .: ) :
CITY-5T-2IP BT T R SN T R DUV PPN ’

11. | heraby certify that the information supplied with this filing does not 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 mygignature 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 retQiver or trustee empeered 13 exacuts this report as required by Chapter 608, Florida Stalutes. '

SIGNATURE: 4/ ?/?7 7L7- 6561556

SIGNATURE AND TYPED OR PRINTED NAIIMS]GNING HANAGIN(HE&BEF!. OR AUTHORIZED REPRESENTATIVE L /Date Daytme Phong ¥




