2005 LIMITED LIABILITY COMPANY

-

- ANNUAL REPORT (AR) ] 'FILED

DOCUMENT # L99000003824 Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of State
INTERCOASTAL INVESTORS, LL.C. y
Prineipal Place of Business - Mailing Adciresé, . o o7
ONE SAN JOSE PLACE, SUITE 7 ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E0B3 (10/04)
City & State ’ ) City & Siate 4. FElNumber ___ Applied For
59-3586259 | iNot Applicat:
2p Country e Country 5. Cernificate of Status Desired O g"i'gg: lﬁfgjﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
= | Name i -

SMITH, HAWLEY V JR.
ONE SAN JOSE PL. SUITE 7
JACKSONVILLE FL 32257

Street Address (P O. Box Number is Not Acceptabia)

City | ’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, Tam tamillar wilh, and accep:

the obligations of registered agent.

SIGNATURE

Signature, yoed of PINEd nama of regrtered agent and tile § applicable

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

THOTE Tegrtaiad Agont sgnalita required when ranslaling) — eTw

Rt

Due By May 1, 2005
g, MANAGING MEMBERS MANAGERS 10, © ADDITIONS/CHANGES )
iLE MGR [ Delete e T [ Change [ At
NAME SMEEVE, SMEEVE, SMASH & SMEEVE, L.C. NAME
STREFTANNRESS | ONE SAN JOSE PLACE, SUITE 7 SIRELT ADDRESS
cre-sr-2e | JACKSONVILLE FL 32257 G- 55- 4P
L v [ Delele HTIE [ change [ Addiiic
NaM DUNGEY, MARY LOUISE KA UOnD00350050
SIRHT ADDSESS | 12844 BAY PLANTATION DR, S1%E1 ADDRFSS 05/ /05-20088-021 50.00
oyt | JACKSONVILLE FL 32223 CHY.51- 2P
HILE ST [ pelete niLk [ Change [ At
NAME SMITH, EMILY B NAME
STREET ADDRESS 1 2767 FOREST CIRCLE >TRES T ADDRESS
Crv-s1-2P - JJACKSONVILLE FL 32257 CITY-51- 7P
T P ] Delste Ine O Ghaﬁge [ At
NAME SMITH, HAWLEY V JR NAME
SIRRET ADDRESS {ONE SAN JOSE PLACE SUITE 7 STREET ADDRESS
CInY-SI-71P JACKSONVILLE FL 32207 CITY-S1- 1P
HILE 3 Delete nne o Change [ Attt
MAME MAMF
STREET ADDRESS STRELI ADGRESS
CIlY-S1-2IP CIly-S§- 2P
TIEE T [ pekte T [ Change [ A
RAME NAME
SIREET ADDRFES SIHEE T ADORESS
CITY- 53 21 CUY-§1-4IF

11. | hereby certify that the information supplied with this filing does not qualify for the 'e;ienipﬁ'o'n stated in Section 1 19.07(3)(i], Florida Statutes. [ further certify that the frﬁjorrﬁaftfdh
indicated on this report is tiue and accurate and that my signature shall have the sameg legal effect as if made under eath; that | am a managing member or manager of the
limited liabliity company or the recelver or trustee smpowered to execute this report as required by Chapier 608, Florida Statutes. )

SIGNATURE:

' SIGNATURE AND TYPED OR PRINTED NAME OFgGNlN@ANAGING MEMBER, MAMAGER, OR, AUTHORIZED REPRESENTATIVE al

 dzzros sty

Daytima Phone ¥



