2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000049736 Mar 26, 2007 08:00 AM
1. Enlity Namo'
Secretary of State
INTRACOASTAL MARINA OF MELBOURNE, LLC |
Principal Placo of Busincss Mailing Address
705 S. HARBOR CiTY BLVD, ' 705 S. HARBOR GITY BLVD. :
e e “II«'H I” Ilm |””||w ||m Ilm Ilm Iml m” ‘"Il ““I Ium m '"’ |
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apl. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stato 4. FEI Numbor Applied For
20-3135959 Not Applicable
Ze Country Zp Country 5. Certlficale of Slalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registarad Agent
Namo
DEAN MEAD SERVICES, LLC .
Srregt Addiess (P.O Box Number is Nol Accoptable,
800 N, MAGNOLIA AVENUE, SUITE 1500 ( )
ORLANDOQ FL 32803
City FL l Zip Codo
8. The above named eniity submits this statement for the purpose of changing ils registered office or registerad agont, or both, in the Slale of Florida. | am familiar wilh, and accept
1ho obligauons of rogisterod agoent.
SIGNATURE
Signalure, lyped or prnied name of ragistared agenl ana vlle 4 apoleadle. {NGTE: Regislerad Agenl signature required when reinstating) DATE
* 1
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1,2007
9, .MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1T MGRM O Detete TILE [J change [ Addition
NAME ROMANDETT{, CHRISTIAN C NAME
SIREETADDRESS | 705 S. HARBOR CITY BLVD. STRELT ADDRESS
Y -sI-7IP MELBOURNE FL 32301 CHY-S1- 2P .
HIE 7 Delete e [Clchange [ Additon
NAME . NAME
STREET ADDRESS ) SIREET ANDRESS
¢l Si- 2P CITY-SI-2IF UODOnnETE240
Il 7 Delete TINE i U U = e eanoe S U Addinon
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-SI-71P CITY-S[-ZiP
TITLE [ palale . D change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDH 88
CIry-81-71P CRY-ST-2IP
T3 [ pelete THILE . O change [ Addition
NAME NAME .
SIREE| ADDRESS STRIE] ADDRESS |
GITY-S1-71P ClY-S1-2IF
TITLE 7 Delete nme O change [ Addilion i
NAME NAME !
SIRIET ADMRESS SIRLET ADURLSS
CHY-SI-2IP 7 / CITY-SI- 2P
11. | horeby certify that the informal pplied wil iing does nol qualify for the axemptions contained in Seclion 119, Florida Statutes. | further certify that the nformation
indicated on this report is trye’apd &Cccurate at my signature shall have thg,same logal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or, gpeivor or 5 empowered 10 execulo thi orl as required by Chapter 608, Flonda Statutes.
¢
SIGNATURE: 3l 22107 2\ -T25s<<cAo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirne Prone ¥ ‘




