o FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngCNl;JmEAENT # L0700001 5051 04-03-2008 90074 016 ***138.75
INDRIO TOWN CENTER, LLC.
Principal Place of Business Mailing Address
235 ALCAZAR AVENUE 235 ALCAZAR AVENUE 60019485
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS
S LR ARG R A AR YA

Sutte, ApL. #, etc. Suite, ApL. #, etc. 03132008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-~%79720 1—5 Not Appiicable
Zip Coun,tlly B &p Country 5. Certificate of Status Desired [l Easa‘ ggqmm“m
8. Name and A;!dfnss of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
CEASE, BRUCEM :
235 ALCAZAR AVENUE Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Gity FL ] Zip Code

8. '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 famillar with, and accept
the obligations of registered agent.

SIGNATURE

e Signatura, typed of prifted name of registered agent and Litla 1 appicanla, {NOTE. Registared Agent signalure requirsd whan rensiating) DATE

FILE NOW! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
HAME CEASE, MICHAEL 8 HAME
STREET ADDRESS | 235 AL CAZAR AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST- 2P
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
THLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 Delete e [JChange {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-BP
TITLE [ elete TITLE [ Changa {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 3 Delets TITLE O Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-51-ZP CITY-ST-2ZP

11. | hereby certify that the information suppilied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oy P AN A Y EL S CLENSE 3/“1/:46"

SIGNATURE AND TYPED CR PRENTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phene #




