FILED

2005 LIMITED LIABlLITY COMPANY .
ANNUAL REPORT (AR’ —a Mal‘ 21, 20051.8.00 am
DOCUMENT # L04000038925 Secretary of State
1. Entity Name 02-16-2005 90163 042 ****50.00
INTERCOASTAL PARTNERS, LLC
Principal Place of Business Mailing Address
45 TIDY ISLAND BOULEVARD 45 TIDY ISLAND
SFSIADENTON FL 34210 BEADENTON FL 34210 .
: ity '
A o e
Suite, Apt. 4, etc. Suita, Apt #, eic. 1t MOORE . cnzeoaa (10/04)
Cy, City & State 4. FE) Number Applied For
%h) L éfm IL A0-134 HLH Not Applicable
-;j‘zzﬁ\-'o--—- - c‘a’;"ﬁ - '-'Z"’éa—?‘ C‘E""&—'—'—““ | ‘s caniscamo siE Destes— ") fese %‘:ﬂw -
6. Name and Address of Currant Roglotered Agem 7. Name and Address of Nﬂ:gogmtmm
I e o R P TV
%Q%EDRYSg&*ODHgonJgV ARD Stroet Address (P.O. Box Number is Not Ancoptahle)

BRADENTON FL 34210 W g “03 3{0\9\_ e

=Tt buren0 FL | ey ¥R

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamillar with, and accept
the obligations of registerod agent.

SIGNATURE _ p NERS by 2108
&7 v

MM o prnied siod ngart and like ¢ appicathe INQTE: Regrste:sd Agan :gwm requred whan iwnetaing)

- e ._»}
) AT
Lo
Statn’

w

S
SRR

AL

v, MANAGING MEMBERS  MA ADDITIONS /CHANGES

me - MGR Dlchange [ Addition
NAME WIERSMA, TRHAVIS L

STREET ADDRESS | 630 N. HOUGH STREET STREE ] ADDRESS

oTY-SI-BP  |BARRINGTCN IL 50010 CiTY-SI- 2P

me . _[MGR_ _ L Ooses. | fome m—me ~ ~ . [Tonmge [ dition
WM . |WIERSMA, MEGANE _ .. Ol e .. - )

STREET ADDRESS [ 630 N. HOUGH STREET STREEY ADDRESS

Qiv-s1-zp BARRINGTON iL 60010 CTY-5i. 7P

e MGAR O pele it fAchange [ Astibon
WM ANDERSON, SUEA | NAML . . .

SIREE? ADDRESS [ 45 TIDY ISLAND BOULEVARD smectanorsss | 1103 370 STREST BAST
- Cnr-S1: 2P _ | BRADENTON FL 34210. S av-si-2¢__ | PALMETTD. - 34 2LY. . - R -
me MGR O Detes TIE P2 change [ Addttin
KAME ANDERSON, JOHN W (v NAME Y

STREES ADUAESS |45 TIDY ISLAND BOULEVARD sreraoress | WO 37 CTREET BAST

are.si-2F  JERADENTON FL 34210 cre-si-ze | et P 3YAXN

wme | L L O 0w TITLE [ Change [ Acalon |
NAE . - M - . - e - —— e - -

STREET ADDRESS L STREE] ADJRESS

CiTr-S1-21P CIFY-ST-IIP -

TnE [ Delewe TITLE [ changs £ Additien
RAME NAME

STREET ADDAE S5 STREZ T ADCRESS

Cry-ST-0P ar-si.op

11. b hereby cortity that the information supplied with w:ﬁtngdoesnotmahfyfa the jon gtated n jon 118.07{2)(1). Florida Statstes. | huthet certily that the information

indicated on this report ks true and accurate and that my signature shall have tha same logal effect as if made undar cath; that | am a managing member or managers of the

fimited liability company of the receiver or rusiee empowered to axecute this report as regquired by Chapter 608, Florida Statutes.

2105 YL H3.218

MAMACENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Mr-_ﬂ’l:'bl ¢

- e e ———

SIGNATURE: .




