2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)

DOCUMENT # L06000068039 i T
il N |
1. Enlity Name § S L
D & D INTRACOASTAL, LLC
n
HTHAY 31 AK o: 07
Principal Place of Business Mailing Addross
I DV —
8711 BOCA GIEGA DR. 8711 BOCA CIEGA DR, SEC{f\ngh}_ OF STATE
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 i :
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, ApL. #. alc. Suite. Apt. #. ele. 15t MOORE CR2E083 (10/06)
i
Cily & Slalo City & Slale 4. FE| Number &1 Applicd For
Not Applicable
ap Couniry Zp Counry 5. Cerlilicate of Sialus Desired . $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DABAGIAN, PAMELA B
8711 BOCA CIEGA DR.
ST. PETE BEACH FL- 33706

Strecl Address (P.O. Box Number is Not Accopiable)

City FL I Zin Code

8. The above named enlity submits this slatoment lor lhe purposc of changing its registered alfice or registered agent, or both, in Ihe Siate of Florida. | am lamiliar with, and accept
Ihe obligations of registered agent

SIGNATURE
Smgealure, lypeu ar nrintec name of ragisterca agent ard blle | anpicadie INGIE Hagsieren Aeenl signalice sequiled win rginstatng; TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ;CHANGES
i MGRM [ Delale 1 [J Change [ Addilion
NAMI DABAGIAN, PAMELA B NAMI
SIMTEADDAESS | 8711 BOCA CIEGA DR. STRETADDRISS A1 023=4 1223
ol st-ae | ST PETE BEACH FL 33706 GIFY 1 2 05/31/07--01004--001 200, 00
i MGEM 3 Delele m Cichange [ Additon
R DABAGIAN, STEVEN J NAME
STRFFI ADDHESS | 8711 BOCA CIEGA DR. SIREE | ADDRESS
CIV 51AP | ST, PETE BEACH FL. 33706 Bl st
It O delete nns [ Chang (7] Addition
NAwiL NANE -
SIRLE | ADDHI 58 SHIHADDRESS
oy S1Ap CHEI
N T Delcie i [C] Addition
NAMI NAMI
SIREET ADDIE S5 SIRET AN SS
cnyY st Ap cny s1oae
N ] celete Tt [ change [ audition
NaMI NAME
SIREE T ADDRESS STRME [ ADDR $5
CIFY $i- AP ey si /e
itk O oelete 1t [ Change [ Addition
NAMI NAMI
ST TADONESS SIRELTADDR S
CIY- $1- 4P CHY 81 P

11. | horeby certify that Lhe inlormation supplied with Lhis filing does not gualify for the exemplions conlained in Section 119, Florida Slalules. | [urthar certily hat the informalion
indicalod on this reporl is true and accurate and Lthat my signalure shalf have the same legal effect as 1T made under oath; that | am a managing member or manager ol he
limited liability company or the receiver or lrustee empowared o execule this reporl as required by Chapler 608, Florida Statloes.

SIGNATURE: ?f ﬂ 9; &y ?/ 2“%7 727360 /464

SIGNATURE AN[{W PE[; OR PRINTED NAME OF SIGNyG MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPFIESENTAT‘EVE Eae Caytime Prone #

L




