FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT (AR) ‘ ecretary of State
DOCUMENT # L05000049736 %

I EnM-;Narne .

INTRACOASTAL MARINA OF MELBOURNE, LLC

04-06-2006 90301 017 ****50.00

Principat Place of Business Maiiing Address .
RIGIITR LS

705 S. HARBOR CITY BLVD. 705 S. HARBOR CITY BLVD.
o o | I |l|”|‘| II "‘Il |H|| IIW IIHI Ilw |Im IJI]I llm mll I I”ll' Hl ‘lll
2. Principal Place of Business 3. Mailing Address

Suits, Agt. b, etc. Suita, Apt. ¥. eic. 15t MOORE CR2E083 (10/G5)

City & State City & Stale 4, FEI Numbper Applied For

2O~ 3N\ QQ S 0'] Not Agplicable
Zp Country o Counuy 5. Cefiicale of StawsDesied [ 99-00 Additiona)
P Fes Required
6. Mame and Addréss of Curreni Registered Agent 7. Nama and Address of New Reglstered Agemt
Name - — - .

DEAN MEAD SEFIVIOES 3 LLC
800 N. MAGNOLIA AVENUE SUITE 1500
ORLANDO FL 32803

Steel Address (P.O. Box Number is Nol Acceptabie)

City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registared office o registarad agent, or both, in the State of Flotida. | am lamiliar with, and accept
the obligations of tagistered agenl

SIGNATURE
. fype o trwied e OF qummm'.xnn::uow (MOIE Ruguacrea Agey wn:unmn-lm e kang) CatE
- g - FILE Nowur FEE lsssooo R
R Make ‘Check Payabla 10 Florlds Department oi State
; DueByMayl 2006
9, MANAGING MEMBEHS!MANAGERS 10. ADDITIONS/CHANGES
HIE MGRM 3 Detese me [ Change [ Addition
NAME ROMANDETT!, CHRISTIAN C NANE
SIREETAMRESS | 705 §. HARBOR CITY BLVD. STREET ADDRESS
crr-51-7¢ IMELBOURNE FL 32901 ciry-53. 29
TME J O Delete TME [ Change [ Aadition
NAME, NAME
STREET ADDRESS STREET ADOCRESS
QY- S1-ap cry-§5.0%
Tne 3 Delete g a C'mne a Adaton
MAME = e f—————— et e - —_———— e ——f"KNe— " = ————— T = - - - . ———
SEAEET ADDRESS STREET ADDRESS
CITY-ST-21 cy. §7-2IP
HhE 7 Detete e [ Crange L] Addition
HNAME MAME
STREET ADQFESS STRIET ADORESS
CIrY-51-29 CITY-S1-3P
ne - O Delete nne O change 3 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CarY-S1-2/P iy -51- ap
TLE O belete e CdChange {3 Adddtion
NAME NAME
STREED ADORESS STAEET ADORESS
CITY-S1.7P / CiTy-S1-2P

11. | hereby certity thal the inlormg
indicated on this report is iy
Imited labiliy company or,

is liling does nat qualify tor the exemplions contained in Secticn 119, Florida Statutes. | further cemily that the information
ihat my signature shall have jne same legal etfect as il mace under oaih: that | am a managing member or manager ol the
re empowerad 10 execuls Ihgfepont as required by Chapter 608, Florida Stalutes.

SIGNATURE: calealot,

SHGNATURE ANT TYPED OR PRINTED NAME OF MIGHING MANAGING MEMAER, MANAGER, OR AUTHORIZED AEPRESINTATIVE Dawe Cayivme Frone s




