_- .2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
= Secretary of State

DOCUMENT # L02000006939

1. Entity Name
2061 INDIAN ROAD ASSOCIATES, L.L.C.

Principa! Place of Businass Mailing Address
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Apeiea e
03-0417767 Not Applicable

$5.00 Additionat

5, Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agont

ARSENAULT, GERARD A DO NOT WRITE

800 NORTH FLAGLER DRIVE

WEST PALM BEACH, FL 33401 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nam of regisleied agenl and tille f agpicable (NOTE: Ragsiered Agent signature racuired whar renstating) DATE
Filing Fee Is $50.00 LO0ONNSSR49:
Due by May 1, 2007 X et ..
y May 1, D1/24/07-30072~007 S0. 00

8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HAMILTON, HARRY S

STREET ADDRESS | 800 NORTH FLAGLER DRIVE
CITY-ST-2i1P WEST PALM BEACH, FL 33401

TLE MGR

NAME HAMILTON, LEE C

STREET ACDRESS | BOO NORTH FLAGLER DRIVE
CiTY-ST-7IP WEST PALM BEACH, FL 33401

TILE MGR
NAME ARSENAULT, GERARD

STREET ADORESS | 800 NORTH FLAGLER DRIVE
CY-81-21p WEST PALM BEACH, FL 33401 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvy-§1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADORESS
CITY-51-2iP

11. | hereby certify that the information suppliad with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | furher certily that the information
indicalad on this report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
fimited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W ./,/J,’/d 7 (5¢1)6S 5-31/2

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Dayime Prione #




