FILED
Feb 14, 20035 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 02-14-2005 90174 020 ****50.00
1, Entity Name
INTERCOASTAL ENTERPRISES, LLC
MUVLIUGLIT G
Principal Piace of Business Mailing Address L T BT
2950 W. HIGHWAY 98 2950 W, HIGHWAY 98
PORT ST. JOE, FL 34256 PORT ST. JOE, FL 34256
Suite. ApL. #. sic. Suits, Apt. #, etc. ‘
Hite. Apt. ¥, gl uite, Apt. & €10 01172005 Chg-LLC -  CR2E083 (10/03)
City & State City & State ) 4. FE! Number Applied For
: 20-1590222- Not Applicable
ap” | Country ap Country 5. Cenificate of Staus Desired O $5'00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTIN & COSTIN
413 WILLIAMS AVENUE Street Address (P.C. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456
City FL | Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed neme of regisiered apent and lide il applicathe. (NOTE: Registarad AQent signature required when reinstating) DATE
Filing Fee is $50.00 -~ = 'Make Fheqk'bévabietlo;}
Due by May 1, 2005 ) ‘- . ., Flarida Depaitment of State
5, MANAGING MEMBERS/MANAGERS 10  ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE ] Change ] Addition
NAME KING, CHRIS NAME
STREET ADDRESS | 2950 WEST HIGHWAY 98 STREET ADDRESS
CIY-ST-21P PORT ST. JOE, FL 32456 CImY-S3-21P
TNE MGRM % Delete TLE MGHM Jcrange 33 Addition
NAME ROWE, LEROY NAME CORAL LATE TLADILG 20, Tt
STREET ADDRESS | 8845 GLEN ABBEY DRIVE STREET ADDRESS | F/G P &y-f2b 4 Lbhs4 pt. -
omy-st-ZP | TALLAHASSEE, FL 32312 omY-sT-2P | TALLANASSES , FL 3T%L
THLE MGRM " Detete THLE ML "] change 24 Addltion
NAME HEARD, BRAD JR NAME HERLD LAwD ¢0,, Twe
STAEFT ADDRESS | 2850 WEST HIGHWAY 98 STREETADDRESS | . 8. Boe 3926
GITY-ST-2IP PORT 5T JOE, FLL 32456 GiTY-ST-71P AL,SA,UL/) @rﬂ {700
TITLE I Delete TILE ) T Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-§T-2P
TILE 1 Delete TLE “1Change ] Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF . CITY-5T-ZiP
TMLE - 1 Delete TITLE ' Tlchange ] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statues. | funther certify that the inforrnation
indicated on this report is,frue and accyyate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabffity company Ar th eiverfor trustee empowered {o execute this report as reguired by Chapter 608, Florida Statutes.
? Giolso Tt fo e 2 -
SIGNATURE: - aditg (o 1t ~107 0%
SIGNATUI D 7xAeH OR PRINTED NAME OF SIGNING IANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




