FILED
2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Feb 03,2006 08:00 AM

: r f

DOCUMENT # M03000001510 Secretary of State

1. Entity Name *

INTI‘:?ACOASTAL VENTURES, LLC

Principai Place of Business Mailing Address

7408 NORTH ONE DR, 1408 NORTH ONE DR,

ST, AUGUSTINE, FL 32084 ST, AUGUSTINE, FL 32084
01252006No Chg-LLC CR2E083 {(11/05)

DO NOT WRITE 'N THIS SPACE 4. PE1 Number Applied For
02-0690468 Nt Apphicable

5. Certificate of Status Desired [ fi*gg&:’:;‘ma'

6. Name and Address of Currant Registered Agent

tooem e, DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Sqrature yped or prnted name ol reguleredt agent and thie i appicabie (HOTE Registered Agenl sigrature required when rsinstating) DATE
Filing Fee is $50.00 ) OO e
Due by May 1, 2006 P Than s BUNRS -0 8 B0 1
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME: MK, LLC

STREET ADDRESS | 140-B NORTH ONE DR,
CITY.57-2P SAINT AUGUSTINE, FL 32095

TILE

NAME

STREET ADDRESS
GiTy-8T-2IP

TRLE
NAME

amsrap DO NOT WRITE

- IN THIS SPACE

STREET ADURESS
Cily-81-2iF

TILE

HAME

STHEET ADDRESS
CI¥Y-ST-2F

TILE
NAME

STREET ADDRESS
LIy s1.2P

11. | nerety certily that the miformation supplied thig fiing toes net qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar centify that the information
inchcated an [nis report 15 true and accural d plat my signature shall have the same legaj effect as if made under oath, that | am a managing member or manager of the
Iim-sd liabiy company or the receiver ol ampowersd to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANT TYPED OR FRIN"?‘(AME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

7




