2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 17,2008 8:00 am

DOCUMENT # L06000077117 ecretary of State
1. Entity Name 172 ¢ ok
INTERCOASTAL SOD, LLC 04-17-2008 90172 040 138.75
Principa! Place of Business Mailing Address
110 FIESTA DRIVE 110 FIESTA DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 '
R EE GGG AEAU O UIRA
Suite, Apt. #, stc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0802124 Not Applicable
Zie Country Zp Country 5. Centificate of Staws Desired [ fese-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLOCH, HUGH R Strael (P.C. Bo er is,Not aptable)
1B-RIESTABRIVE re 5 (P, Boy o
29R-M-9N&BEK€H—FL—52+F4 __iéura 7/ /'\LW
City FL leCode-?z,z-,t

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlops of registered agent.

SIGNATURE-
Signature, typed o printed name of registered agent and bitle if applicable. -~ (NOTE: Registergd Agant signature required when reinstating}
FILE NOW?! FEE IS $138.75 - N
After May 1, 2008 Fee will ba $538.75 4 Flo
. w"‘?“;f F 7
;2 SYE T T 2
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES P
TLE MGRM [ Delete TMLE &fhange L] Addition
HAME MALLOCH, HUGH R RAME g D %
STREETADDRESS | adieSeintmbio b STREET ADDRESS _f? £ré / ¢ 0‘ ¢
CITY-ST-2P ORMONB-BRACH EL—31Id CITY-ST-2P M ,4,,4 ga&(’ F(_ .f,z;z_a(
TILE O elete TITLE . 7 ! [ Change [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P
TIme 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET AGDRESS ' STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
T0LE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-57-21P
Tme 5 pelete MLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-21P
TITLE | 1 Delete TTLE Ol Change ~ ] Addtion
NAME ’ NAME )
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZP yi CITY-ST-2IP

11. | hereby certify that the information supplied is filindy does not gualify for the exemptions contained in Chapter 119, Florida Statutss.  further certify that the information
indicated on this report is true angfagQurate gpd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refeiydr Or trftee empgivered to execute this report as required by Chapter 608, Florida Statutes.

AN bt & Moliad, tiem o foag) a9 725¢

A T .~ =

SIGNATURE:

PR AU




