FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000001510 04-12-2004 90026 043 ****50.00

1. Entity Name

INTRACOASTAL VENTURES, LLC

Frincipal Place of Business Mailing Address . 2 4 0 3 97 5 B

140B NORTH ONE DR. 140B NORTH ONE DR.

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

T v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber __ Applied For

OA-0LIOYET Nol Agplicable
Zip Couniry Zip Country 5. Certificate of Status Dasired 0 ss_oo Additional
Fee Required

foT ~ 'B. Name and'Address of Curvent Registered Agent " 7. Name and Address of New Registered Agent

Name

MCCUMBER, GAR.W, i
140B NORTH ONE DR
ST. AUGUSTINE, L’ 3

. ‘0

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

City FL | Zip Code

aBgve naméd entity %y_b;nlgs,ﬁhis statement for the purpose of changing ite registered office or registerac agent. or both, in the State of Florida. | am familiar with, and accept
“abligalions ot registergdiagent.
< - A

o s T MR :

SIGNATURE ‘. g

[ < Sgnsture, typed or ghpiigd name of registered agent and tie f applicabie. (NOTE: Regaterad Agent signature required when renstating) DATE
Y

=

Ealae

Filing Fee is ¥50.00
. Due by May 1, 2004
b . e

9. . . ] ;'lANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIHLE MGR T X oelee e Clchnge [ Addiion
NAME MCCUMBER..GARY " NAME

STREET ADBRESS | 140B NORTH ONE DR. STREET ADDAESS

omy-5i-2p ST. AUGUSTINE, FL 32084 CITY-ST-IP

e . O oetete Tme mMonofing Member [ Charge ) Adition
NAME NAME My, Lt )

STREET ADDRESS SREETADORESS | 140 - B Morkh One Dr

CITy-ST-21P CITY-ST-ZP 5\,. B £ ' EL 3 goqs

TLE [ pelete TITLE N [ Change [ Addition
NAME ) = T - - R NAME ~ h - - ) - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-4P CITY-ST-21P

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P GITY-ST-2IP

TILE [ pelete TLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP
JTLE . o T ™ Ooelste me T 0 77 « [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ R -

CITY-5T. 2P CY-57-2P N

11. ! hereby certify thal the information g
indicated on this report is true g
limited liability company or t

ied witn this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
rale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
er or trustee empowered 10 execute this report as reguired by Chapter 808, Florida Statules.

SIGNATURE: Gory MCLymber Member  3ftafoy (94) 83190

SIGNA‘HJRE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, dFl AUTHORIZED REPRESERTATIVE Date Daytime Phore #




