.y FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000096391 Secretary of State
1. Entity Name 05-01-2006 90036 011 ****50.00
W INTRACOASTAL LLC
Principal Place of Business Mailing Address
7760 WEST 20 AVENUE 7760 WEST 20 AVENUE
SUITENOC 1 SUITE NO 1
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, tc. Suite, AplL. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

’ 20 - 3 (0105 ?(y Nbt Applicable
n . 7
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;I;Ege\.fr’ESH'Fgg?ﬁ\F{/ENUE Street Address (P.O. Box Number 15 Nol Acceplable)

SUITE NO 1
HIALEAH FL 33016

City FL l Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Sigmature, yped of prnied name of regisienea jgent nod Uik J applicakle, (NOTE Registerad Agen signaluie required when rainslitiog DATE
0y FILE NOWIN FEES $50:00.% 00
- Make Check Payable to Florida Départinent of State.
* .. I Due'ByMay1,2006 © -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE ] Change [ Addition
NAME WEINTRAUB, SAMUEL NAME
STREET ADDRESS 7431 MIAMI VIEW DRIVE STREET ADDRESS
"oy sr-ze NORTH BAY VILLAGE FL 33141 CITY-5T-21P
TIME O Delete TITLE [ chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-5T-2P
TITLE 173 Delele TMLE [JChange [ Addition
NAME T NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P
TILE O Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-$T-7P
TME [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-57-71P
TTLE O Delete TITLE O Change [ Addifian
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-§1-2P CIFY-S1- 2P

11. | hereby certify that the information supplied with this filing does not guality for the exempticns contained m Section 119, Florida Statutes. | further certify that the informaticn
indicatéd on this report is lrue and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiled liability company or thﬁ:us(ee empowered to execule this report as required by Chapler 608, Florida Statules.
L
4 @b&aw o %ﬂﬁ ( e )vi- 4
SIGNATURE: _X i V7737

CMIEMATIIOE AKMD TVERBER O ERINTER MAME ME SIEMING MAMACING MEMAED MANACED OR ALIITHOARIZED REPERESENTATIVE Dol DNaviema Phonag ¥




