2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

.
PE(n)mCNUMENT # L05000096391 -~ Apr 09,2007 08:00 Al
e Secretary of State
W INTRACOASTAL LLC ry
Principal Place of Business Mailing Addrass
7760 WEST 20 AVENUE 7760 WEST 20 AVENUE
SUITE NO 1 SUITE NO 1
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suilo, Apl. #, olc. 151 MCORE CR2E0B3 (10/06)
City & Slale Cily & Slate 4, FE!| Numbar Applied For
20-3620544 Nol Applicable
zp Country Zip Country 5. Cartificate of Slatus Desired O ?ei'ggl “;\i:’:c';m”a'
. Name and Address of Curront Registered Agent 7. Name and Address of New Ragistered Agent

Namo

LLEVAT, HECTOR

7760 WEST 20 AVENUE
SUITE NO 1

HIALEAH FL 33016

Sireet Address (P.O. Box Number is Nol Acceptable)

City FL Zip Codo

8. The abeve named enlity submils this statement for the purpose of changing its registered office or registored agent, or both, in tho Stale of Florida. | am familar wilh. and accepl
the obligations of registerad agent.

SIGNATURE
Signature, lyped or pnnied name of rogsiered agert ana i | apphcable, (NOTE: Registerea Ageni signature required wikn rensiaing) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Departmenl of State
o Due By May 1 2007
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
il MGR { peiele e O3 Charge  [Z Addition
NAME. WEINTRAUB, SAMUEL NAME
SIREE) ADDSS | 7431 MIAMI VIEW DRIVE SIRELT ADDI 8§ LEaNNARS %} 2
CITY-ST-71 NORTH BAY VILLAGE FL 33141 CITY-81-2P nasq ‘;’,'"J’ﬁ‘r‘lg"“|"g?|~ AR SO0
[ I pelele My [ change ] Addilion
NAME NAMI
STRELT ADDRISS STREET ADDRE 8S
CITY-5{-21P CITY-81-41P
ILE ' [ pelete TIE Ochange ] Adeition
NAME NAMF.
STREL) ADDDE 85 SHHLET ADDIE S8
iy -81- 419 CITy-51- 21
HHE [ Dolete IILE [ change [ Addition
NAMI NAME
SIREE T ADDRESS SIREE] ADDRISS
CIY-81-2IP CIfY-51-2IP
NI [ pelete e [ change [ Addnion
NAME NAME
SIRILT ADDHI 88 SIHILET ADDRE 85
CITY-S1-2IP CHY-81-/17
nne O pelete lile O cnange [ Addilion
NAME NAML
SIREL 1 ADDRI 55 SIREET ADDRI 8%
Glly-sI-2IP CllY-sI-2IP

{ hareby certify that the information supplied with this filing does nol qualify for the oxemptions contained in Soclion 119, Florida Stalutes | further corlify that the information
" indicated on this roport is Iruo and accurale and that my signaluro shall have tha same legal elfect as if made under calh, thal | am a managing member or manager of lhe

limited liability company or the or or frusiee ompowored 1o execute this report as required by Chapler 808, Florida Statules.
C ﬁ Z)eaz Lot 4o
SIGNATURE: /f/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da' Daylimg Phong ¥




