FILED
2005 LIMITED LIABILITY COMPANY Mar 01, 2005 8:00 am

.~ ANNUAL REPORT Secretary of State

DOCUMENT # L04000046584 03-01-2005 90020 025 ****50.00
1. Entity Name
INTRACOASTAL PROFESSIONAL, LLC
Principal Place of Business Mailing Address
2240 WOOLBRIGHT ROAD, SUITE 300 2240 WOOLBRIGHT ROAD, SUITE 300
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
S e I CRTA AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Applied For
ﬁ(! - t 35:3c OS Not Applicable
Zip Country Zie Country 5. Coertificate of Status Desired O gase'gg“ﬁ?:;'b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Roglstered Agent
Name
APPIGNANI, LOUIS J
2240 WOOLBRIGHT RQAD, SUITE 300 Street Addrass (P.Q, Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL I Zip Code

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

SIGNATURE

Signature, lyped or printed name of rogisterad agont and litle A applicatie. {NOTE: Ragistorad Agent signature required when reingtating) DATE
Filing Fee is $50.00 , Maks check payable to ‘
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelete TMLE O Crange [ Addition
NAME APPIGNANI, LOUIS J NAME
STREET ADDRESS | 2240 WOOLBRIGHT ROAD, SUITE 300 STREET ADDAESS
CITY-ST-2P BOYNTON BEACH, FL 33426 CiTY.ST-2P
TIE {1 cetete LE O Cange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P GIY-S1-2p
TINLE O delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-$T-79 CIiY-§1- 2P
TMLE [ Detete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE £ Delete TILE Cctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-ST-20 CITY-§1-7P
TIME O Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
racever of 71 ared 10 execute this report as required by Chapter 608, Florida Statutes.

NS cd/ ag /OS' m:\s?a/-3b¢-§o©

Daytima Phone #

11. | heraby certify that the inform,
indicated on this re is in
limited liability compfny or

SIGNATURE:

SIGNATURE AND TYPED OR Pﬂlw NAME OF SiGNING HANAGIF WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

i




