FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

DOCUMENT # L03000012587 ecretary of State
1. Entity Nama -14- 90031 019 ****50.00
A&V INTERCOASTAL HOLDINGS LLC 04-14-2005
Principal Place of Business Mailing Address
15000 NORTH BAY ROAD 19000 NORTH BAY ROAD TTTTTmrv3
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
R S RN SR men
Suita, Apt. &, atc. Suite, Apl. 4, elc., 04112005 GChg-LLG CR2E083 {10/03)
City & Stata City & State 4, FEI Number - Applied Far
11-3684021 Not Apglicable
- | Country. o Country - | s conificate of Staws Desied ~ [J ?,5,2&3:’3““"’
6. Name and Address of Current Registerad Agant 7. Name and Add of New Registered Agent

Name

ROSENBERG, VICTOR
19000 N. BAY RD. Streel Addrass (P.O. Box Number is Not Acceptable)

SUNNY ISLES, FL 33160

City FL ] Zip Code

8. The above named entity submits this statemenl lor the purposa of changing its ragistarad cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agant.

SIGNATURE

Signature. typad of printad nama of registerad agent and tha il applicabia. (NOTE: Roglatarad Agant signature requirad wheh reinstabng) DATE

Filing Fee is $50.00
Due by May 1, 2005

Y MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES

TITLE MGR [ pelete TME Ol change [ Addition
NAME ROSENBERG, VICTOR HAME

STREET ADDRESS | 19000 NORTH BAY ROAD STREET ADDRESS

CTy-57-2F SUNNY JSLES BEACH, FL 33160 CIY-ST- 2P

TITLE MGR T Delete e Reonange [ Addilian
NAME ROSENBERG, ALEKS NAME

STREET AUDKESS. | 19000 NORTH BAY ROAD st | 320 196 6

CTY-5T- | SUNNY ISLES BEACH, FL 33160 Y-S SUSHY ttee Rew. Fea. 23160

e O velete TIME [Ichange [ Additicn
NAME Y - - - - NAME ~~-- - - - N -
STREET ADDRESS STREET ADBRESS

CIY-§T-2F oy-5T-2p

TME [ Detete LE O ctange [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-29 GIRY-ST-ZP

TInE O telete 11113 O change [ Addiion
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-§T- 2¢ ’ £TY-57-

TnE 1 Delete TME [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTV-5T- 2P CITY-ST-2ZP

11, | hareby certify that the information supplied with this #iling does not guality for tha exemplion staled in Saction 118.07(3)(), Florida Statutas. 1 further cedify that the inlormation
indicated on \his report is inJe and accurale and that my signature shall have the sama tegel effact as it mada under aath; that | am a managing mambar or manager of the
limited liability company or the receivar or iruslce empowered la execute this repon as raquired by Chapter GOR, Florida Statutes.

SIGNATURE: L — e R sepe {ffe/ﬁf P 200-6217

MANAGIMNG NEMBEER, MANAGER, Oft AUTHORIZED REPRESENTATIVE




