2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # L04000046584

1. Entity Name

INTRACOASTAL PROFESSIONAL, LLC

03-27-2006 90043 042 ****50.00

Principal Place of Business

2240 WOOLBRIGHT ROAD, SUITE 300
BOYNTON BEACH, FL 33426

Mailing Address

2240 WOOLBRIGHT ROAD, SUITE 300
BOYNTON BEACH, FL 33426

AR MO REA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 01192006 Chg-LLC CR2ED83 (11/05)
City & State Cily & State 4, FEI Number Appliad For
20-1353605 Not Applicable
Zj Count 2 it
P Lniry P Country 5, Certilicate of Status Desired O $5.00 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
APPIGNANI, LOUIS J
2240 WOOLBRIGHT ROAD, SUITE 300 Street Address (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 cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed or printed narme ol regrsiared agent and tise § Bpplcatts. (NOTE: Registersd AQent signanwre requasg wher reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS / CHANGES
TRE MGR '%)elem TILE O cCtange  [J Addition
NAME APPIGNANI, LOUIS J NAME
STREET ADDRESS | 2240 WQOLBRIGHT ROAD, SUITE 300 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33426 CITY-ST- P Q < F;
e O Delete TME lag] Cfi’mﬁ [ Change Addition
NAME e Wiles8d Business [E= W
STREET ADDRESS STREETADBRESS | 8, 40 Loool b @,‘g Nt Suide IO0O
CITY-ST-2P anv-sr-2e | R A ) ooy Fl =R 4o
T O Detete TILE ' ! Ol Crange (1 Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CIY-5T-2P CITY-ST-29
TITLE [ Celete TITLE O Changs [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P QY- ST-2IP
TmE O celete e O Chenge [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
VIMLE [ pelete VLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P City-§T-21P
11. | hereby certify that supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue accurate and thal my gignalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th; eiver or jrustee em| ed 1 ute this report as required by Chapter 608, Florida Statutes.
\ #
SIGNATURE: y [ﬂéfa Y 2k P > O &)
SIGNATURE AND TYPED OR PRINTED NAME OF MBER, MANAGER, 9‘ AUTHORIZED REPRESENTATIVE L= Daytime Phane ¥




