.

FILED

Apr 17,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

E)OCUM ENT # L06000004559 04-17-2007 90249 049 ***%50 00
1, Entity Name
INTERCOASTAL REALTY, LLC
uwv
Principal Place of Business Mailing Address -
2200 LUCIEN WAY SUITE 350 2200 LUCIEN WAY SUITE 350
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02162007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
é —-u , q5a\ 55 Not Appticable
Zi Count Zi Count i
P Lty P ounlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHL AND SHORT, P.A,
280 W. CANTON AVE. SUITE 410 Street Address (P.O. Box Number is Net Acceptable)
WINTER PARK, FL 32789
City FL rzm Code
8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registerad agent.
SIGNATURE
Signature. typad or prnted name of registered agent and utle it applicable {NOTE: Registared Agen! signalura requirad when remnstating) DATE
Filing Fee Is $50.00 Make chack payable to
Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIILE MGRM O Detete ThiE [ Change [ Addition
NAME LIVINGSTON, GECRGE D NAME
STREET ADDRESS | 2200 LUCIEN WAY SUITE 350 STREET ADDRESS
ciry-st-2iP MAITLAND, FI. 32751 CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTy-5T-21P
TTLE 1 Detete TILE [J Change [ Adoilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-81-21P
TINE O pefete THLE {1 Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF COIY-5T-2P
TINE 3 peiele TILE [} Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-87-0P
TITLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-S1-2IP
41. | hareby certily that the informalion supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made undear cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee efpowered lo execute this report as required by Chapter 608, Flojida Stgtutes.
IGNATURE: N5 % 7
S SIGNATURE AND TWEED OR PRINTED NAME QF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date ’ Daytme Phone # 4




