FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L97000001437 Secretary of State

1. Entity Narme

INTERCOASTAL HOLDINGS, L.L.C.

Principal Place of Businass Mailing Address

400 S. US HIGHWAY ONE 400 S, US HIGHWAY ONE

SUITE 3 SUITE 3

B s 0 OO
03302007 No Chg-LLC CR2E0D83 (11/05)

DO NOT WRITE IN THIS SPACE PR=T— A,
65-0808614 Not Applicable

5. Cenificate of Slatus Desired | fase'ggqﬁf:;“c’"al

§. Name and Address of Currant Registared Agent

1055%’\'&?632:3% WAY | DO NOT WRITE
WEST PALM BEACH, FL 33412 IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing ils registered ollice or registered agent. or both, in the Stats of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalire. typad or printed name af regusterad agent and hils «f epphicable: (NOTE. Registared Agent signature raquirdd whon rainglalng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME RIEDEN, ANTHONY M T -

STREET ADORESS | CHARLOTTE HOUSE, CHARLOTTE ST 05 f!iléglégfgé%‘fggfﬂlﬂ o0, 00
CITY-ST-2IP NASSAU , BAHAMAS, e ! ’ .
TILE MGRM

NAME FERNSHAW INVESTMENTS, LTD.

STREET ADDRESS | CHARLOTTE HOUSE, CHARLOTTE ST.
CiIY-S7-21P NASSAU, BAHAMAS,

TITLE MGR
NAME O'LEARY, MARILYNR

STREET ADORESS | 701 ST. GILES COURT
CJT‘r-STA-I;IDP PALM BEACH GARDENS, FL 33418 DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | neraby cartily that the information supphed with this filing does not qualify for the exemFtions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on his report is trus and accurals and thal my signatura shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limitedt liabilily company or the receiver or trustee empowaered Lo execute this report as raquired by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRATED NAME OF SIGNING MANAGIN MBER, OR AUTHORIZED REFRESENTATIVE‘L t Date Dayvma Fhona #

SIGNATURE:




