FILED
2004 LIMITED LIABILITY COMPANY Apr 29. 2004 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L03000012587
1. Entity Nemo 04-29-2004 90072 033 ****50.00
A&V INTERCOASTAL HOLDINGS LLC
Principal Place of Business Mafling Addrass
19000 NORTH BAY ROAD 19000 NORTH BAY ROAD
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
e s RO O R
Suitg, Apt. #, etc. Suite, Apl. #, sic. 04232004 Chg-LLC CRPE083 (10/03)
City & State City & State 4. FEl Number - Appliad For
) / / - .)) { Up L/OZ. / Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a ?ese gﬁgl l‘:xdm"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
' Namea
-SPIEGEL & UTRERA, PA .. oo e cci mm —— Vl crod QQ STNBFRG. -
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR (==
MIAMI, FL 33145 ! 1900 M. BaY a9
City Zip Code
- SIrnY _Isess FL | %5760
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar wﬂh and accapt
the chiigations of registered agent. ?
SIGNATURE l/‘u-'oab ’R"Q‘EA 3@& ( l’ { LGLOL’
o nature, typed or primed name of registered agent end fitle if epplicable. {NOTE: Registered Agent Mm required when reingtating)
Filing Fee Is $50.00 o Make check payable to” .
Due May 1, 2004 ' Lot Florlda Department of State * -
8. B MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TRE MGR 3 Deleta TILE [ Change  [] Addition
NAME ROSENBERG, VICTOR NAME
STREET ADDRESS | 19000 NORTH BAY ROAD ‘ STREET ADDRESS
CITY-ST-2% SUNNY {SLES BEACH, FL. 33160 ) GITY-ST-2P
TIE MGR ] Delete TILE [ chasge [ Addition
NAME ROSENBERG, ALEKS ' NAME
STREET ARDRESS | 19000 NORTH BAY ROAD STREET ADDRESS
CITY-ST-ZIP SUNNY ISLES BEACH, FL 33160 CITY - ST-ZIF
E [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADURESS
CrIY-ST-ZP Vo _ [ .covstze . . _ .
TRLE | EJ Delete TIME [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-£7-7iP
me ' £ Detete TITLE Ccrangs ] Addition
NAME j NAME
STREEY ADDRESS . STREET ADDRESS
CHTY-S7-2P CITY-ST-ZIP
TILE : ’ I Detet TmE [ change  [] Addition
NAME i NAME
STREET ADDRESS - ! STREEY ADDRESS
CITY-S7-2P e o CAY-8T-21P

. 11.. | hereby. certify that the inforrriation supplied with this filing does not qualify for the examption stated in Section 118.07(3)(#), Florida Statutes. 1 further certify that the information
' indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
lirited habxllty company or the receiver of trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes,

B o546 - T2

/ AcE s R=SrisBers 4/(/ y

yﬁmhﬁmmn NAME OF sianined whacaiNg MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prons #

v T "_‘ ]

SIGNATU RE:




