FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 106000079348 04-30-2007 90060 009 ***%50.00

1. Entity Name
INTERBAY EAST, LLC

Principal Place of Business Mailing Address Ve -
810 SOUTH STERLING AVENUE 810 SOUTH STERLING AVENUE
TAMPA, FLL 33609 TAMPA, FL 33609
B S U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE| Number Applied For
5 53 7 2 7 ‘ q Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a ?ese g?q l’:?:é"""‘"
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GILBERT, H. LINWOOD
810 SOUTH STERLING AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33609

City FL Zip Code

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the chbligations of registered agent.

oo

SIGNATURE .
Signature. typed or prmed name of regus-tereq‘agemandmle i appheabie. (NOTE: Regstered Agent sgnature regured when rensaing) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR ‘ O Delere THLE [ Change [ Addition
NAME COASTAL MARINE DEVELOPMENT, LLC NAME
STREET ADDRESS | 810 SOUTH STERLING AVENUE STREET ADDRESS
CITy-ST-2P TAMPA, FL 33809 CITY-ST-2P
TITLE 7 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P )
TITLE O Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-Z7P

11. { hereby certify that the informatian supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallhave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or aiver or frustee empowered to execyfle this repQr‘t as required by Chapter 608, Florida Stanttes.

SIGNATURE Lttt PP ‘// "//J 7 /5/‘5 )8Te-1808

TURE AND TYPED ORFERINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytrre Phone ¥




