2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # 198000003824

1. Entity Name

INTERCOASTAL INVESTORS, L.L.C.

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business
ONE SAN JOSE PLACE, SUITE 7

Maing Audress
ONE SAN JOSE PLACE, SUITE 7

T e ”mllull”!“”lm mn"”l llm “m ll]“mmmnlnl\“l‘ml“’
2. Principal Place of Business B 3. Mailing Adcress
Sute, Apt . slc, Suite, Apt. & eic. T 18t MOORE CR2E0S3 (10/05)
Cry & State City & State 4. FEI Number Apphed For
59-3586259 Mot Applicable
zp Country e Gountry 5. Certificate of Status Desired d $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —t, L T
SMITH, HAWLEY V JR.
0. Mumb M b
ONE SAN JOSE PL. SUITE 7 Slieet Adoress (P.0. Box humber 18 Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code

the obhgaticns of ragisterad agant,

SIGNATURE

Sigriiute. type of frmited Rame of regrstered agent and flle if appfceble ™ {NOTE Regrsterad Agent signalute reaufed when relastiing) - T
- S S e Ry et ot e .yyl\_,,‘%ﬁ&g,y\_ﬁg&;gm -
FILE NOWH! FEEIS s.sp.qq_ L
Make Check Payable ta Florida Departmient of State’
‘ . PueByMay1,2006° T 0 "
5. WANAGING MEMBERS | MARAGERS 0. ADDITIONS ] CHANGES -
THTLE MGR 3 Deete e {7 Change
NARE SMEEVE, SMEEVE, SMASH & SMEEVE, L.C. NAME OIS T340
STRELT ADDRESS | ONE SAN JOSE PLACE, SUITE 7 STRECT ADDRESS /06 Dn—ail 2 s—ues s ol
GTY-ST4P JJACKSONVILLE FL 32257 rY-ST-21P i
TilLE vV 3 Delete WTLE Iomange [ A
NAME DUNGEY, MARY LOUISE : NANE
STREET ADDRESS | 12844 BAY PLANTATION DR. STREET ADDRESS
OTY-ST-3P I JACKSONVILLE FL 32223 1Y -ST- 2
TITLE ST 0 Delete e [T Crange [ Adaie
NAME SMITH, EMILY B NAME
STREETADDRESS 12767 FOREST CIRCLE STRELT AGDRESS
ERY-ST-IP | JACKSONVILLE FL 32257 LITY -ST-2P _
TTE P O oelete TLE 3 Change A
NAME SMITH, HAWLEY V JR HNaME
STRET ADBRESS (ONE SAN JOSE PLACE SUITE 7 SYRECT ADDRESS
CITY-51- 1P JACKSONVILLE FL 32207 Cy-st-2e
T - 0 Detete T [ Change [ A
HAME NAME
STREET ADDRESS ﬁ STREFT ADDRESS
CiTy - ST-zip GIvy-ST-2P
ThiLe || Deie&_- ) L ) D'{]handg D Al
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-ZP Y- ST-2IP

11, | heraby certify that the informanon supplied with this fiing does not qualify for the exemptions cariiaifiad i Sectioh 119, Florida Statuies. | Turther certily that the information
indicated an this report is true and accuwrate and that my signaiure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
Iited lizbdity company or the receiver or trustes empowerad to execule this report as required by Chapter 608, Florida Statutes.

Y 26-04

.
SIGNATURE:MW Lo’ |
SIGNATURE AND TYPED PRINTED NAME OF SIGNING WAGIN@EM&R. MANAGER, OFt AUTHORIZED REPRESENTATIVE

Cale Cayime Phane #



