2007 LIMITED LIABILITY COMPANY

DOCUMENT # L99000003824 Apr 30,2007 08:00 Al
by e Secretary of State
INTERCOASTAL INVESTORS, L.L.C. ry
Principal Place of Business Mailing Address
ONE SAN JOSE PLACE, SUITE 7 ONE SAN JOSE PLACE, SUITE 7 .
e e ll""lﬂ |‘| ’l””l”’ IIWI"”II]“"W ||’" ”‘l”l“l ”IU M"‘ m ’"‘
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addroess
SUJ[O. AD[ #. elc. SUi{C‘. ADI. # elc 1st MOOHE CREEOBS (10/06)
Cily & Stale City & State 4. FEI Number Applied For
59-3586259 Not Applicable
&ip Country 20 Counry 5. Certificate of Slalus Desired O §5.00 Addiional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

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

Streat Addross {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils rogislered office or ragislorod agenl. or beth, in the State of Florida | am familiar wilh, and accept
lhe cbligaliens of regislored agenl.

SIGNATURE S JUp—

Sgnalure, lyped or pnnled hame o regstered agenl and ktke f appleable [NOTE: Regsiared Agent signature recuied when [enstaung) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T, MGR . O pelte nni [ change [ Addition
NAMi. SMEEVE, SMEEVE, SMASH & SMEEVE, L.C. NME .
SIRLLTADDRTSS | ONE SAN JOSE PLACE, SUITE: 7 SIREET ADDRISS (HERN r44 Ja8
CIY-§1-71P JACKSONVILLE FL 32257 CITY-SI-28° 051 2/7-30145-020 50,00
. v O pelete Tt O change [ Addition
NAML. DUNGEY, MARY LOUISE NAML
SIRLTADDRISS | 12844 BAY PLANTATION DR. SIREETADDRE S5
CIFY-SI-71P JACKSONVILLE FL 32223 CIY-ST- 4P
I gT [ Delete TIELE [ Change [ Addttion
NAMI SMITH, EMILY B NAME
SIRITTAODALSS | 5767 FOREST CIRCLE STRLETADDRISS
CITy - 8T+ 74P JACKSONVILLE FL 32257 ' LiiY-5i- i o - - - s -
i P 7 Delete Il D change [T Aadition
NAMI SMITH, HAWLEY V JR NAMI
© SHHEIADDRESS | ONE SAN JOSE PLACE SUITE 7 SIREFTADDR 88
CIIY-s1-21 JACKSONVILLE FL 32207 CITY-sI-7IP
il [ pelete TILE [ change  [F Addition
NAMI NAME
STRCET ADDRESS SIRTETADDRISS
GIIY-§t AP CIY-SI- /1P
nnr ] Delete TIIE [ change ] Addition
NAME NAME -
SIRELT ADDRESS STREETADDRISS
CITY- 81- 78 CITY-SI-7IP

11, { horeby caertify thal the information supplied with this iling does not qualify for the exemplions containad in Section 113, Florida Slalutes. | further certify thal the inlormation
indicated on this report is lrue and accuralo and that my signature shal! have the same legal effect as if made under oath; thal | am a managing membar or manager of tho
Iimiiod liability company or the roceiver or trusiee ompowered 1o exccule this roport as required by Chapter 608, Florida Statules.

SIGNATURE: %W%MMLM A/«J'f—o? F0f-268-F9%0

SIGNATURE AND TYPED OR P TED NAME OF SIGNING MANAGING MEMBERMANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #




