2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13, 2006 8:00 am

ecretary of State
50
P g"wCNl;Jm':AENT #105000050697 04-13-2006 90040 010 ****50.00
INTRA COASTAL RESTORATION, LLC
Principal Place of Business Mailing Address
1155 19TH STREET 1155 19TH STREET
VERQ BEACH, FL 32960 US VERO BEACH, FL 32960 US
e v RGRTET RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
25-172/6%0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eiggq :idr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL 1 Zip Code

8. The above named enlity submits this statement 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, yped or printed name of registered agent and thia i applicable. (NOTE: Registered Agent signatise requined when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
ME MGRM [ Delete TITLE [ Change  [J Addition
NAME GIBILISCO, RALPH NAME
STREET ADDRESS | 511 18TH STREET STREET ADDRESS
CIry-ST- 29 VERQ BEACH, FL 32960 CIY-51-2P
fMLE MGRM [ petete TITLE O change [ Addition
NAME LAURITA, ANTHONY NAME
STREET ADORESS | 511 18TH STREET STREET ADDRESS
CHY-ST-ZIP VERO BEACH, FL 32860 CITY-87-2P
TITLE MGRM [T Delete TIMLE [ Change [ Addition
HAME COLON, DAN NAME
STREET ADDRESS | 511 18TH STREET . STREET ADDRESS
CIFY-Si-2P VERQ BEACH, FL 32960 CITY-5T-2P
TILE O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-ST-71P
e [ Delete TLE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-BP CIrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited hiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RA &Py Qlfs/x-/sc o Y /je Aé 272-564 -7972Y
snmruazmn‘u@mm Dato

NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




