2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # L03000037600

1. Entity Nama
INTRACOASTAL INVESTMENTS, LC

05-05-2008 90034 020 ***138.75

Mailing Address

34350 LS. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

Principal Place of Business

34350 1.5, HIGHWAY 19 NORTH
PALM HARBOR, FL 34684
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2. Principal Place of Business - No P.O, Box # 3. Maiy%ngddress, .
34718 Executrive. D— < S Executive N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E08B3 (12/06)
lgufv?im or FL C‘g&i S1’r‘:¢3 Parbor FL- - ;Erl)%g;zosg ﬁszféme
621?\‘0% Country é‘E\ (o&\/ Country 5. Certificate of Status Desired O '§e50 ggqaf:;u““a'
6. Mame and Address of Current Reglstered Agent. 7. Name and Address of Now Reglstered Agent  —
Nama

HAKIM, JEAN F

5400 TECH DATA DR
.| CLEARWATER, FL 33760

Street Addre_ss {P.Q, Box Number is Not Acceptable)
& cAytue Y

Vi

“ Folm [darbor FL | Rigé<

of printac name of regixterec agant and tide f applicable.

INm'E Registanac Agent aignatune required when reinstating)

Eignamire,

1% FILE QoW FEE JS $138.75
'AftorMay 1, 2008 Fee will be $538.765

L

. 8. The above named entity subsits this staternent fog theburpgigle of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registeged agent

[+ R ’V 1 — . %/

* SIGNATURE - JEAR F HAK A ‘4 36.0

e oo

MANAGING MEMBERS/MANAGERS

DITIONS/CHANGES

8. 10,

TME MGRM 7 Delete TILE A hange [ Addition
NAME HAKIM, JEAN F RAME ‘S\giﬁ f'bkl P

STREET ADDRESS | 34350 US HWY 19N STREET ADDFESS 1 e cuhve Ne

om-5T-7¢ | PALM HARBOR, FL 34684 cmy- ST 2P Pﬁj 'S @ ~ Bt 34 L3S

TILE O telete e Mg 8L O change  Tokdhdditon
NAME NAME T rene. l'—\6\1~( S

STREET ADORESS STREET ADORESS 1S Eexecutive A

CITY-ST-ZP CITY-8T-21P E\)‘i\m W.a‘ [00(' {:L— 3 "Hogg

TITLE O Deiete TITLE A Change [ Additicn
NME - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TITLE ] Delete TTLE O cChange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CRyY-57-21P

TME 1 Delete TILE O change T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TME O Delete TLE [ chenge (T Addition
MNAME NAME

STREET ADDHESS STREET ADDRESS

{ITY-5T-21P CITY-ST-2IP

Indicated on this report is true and accurate and that my sign,

limited liability cmpZW
SIGNATURE;

11. | hereby 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
re shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
1o execute this report as required by Chapter 808, Florida Statutes.

JE=pAn K HAKM 4

127~ 741-Hb 12

IWMD TYPED OR PRINTED NAME OF L,

GER, OR AUTHORIZED REPRESENTATIVE
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Daytime Phona 4
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