2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT =N =)

DOCUMENT # L01000000360

1. Entity Name

INDIGO PRESERVE, LLC

Principal Place of Business Mailing Address
8310 BIG ACORN CIR 8310 BIG ACORN CIR
#1001 #1001
A I D
01042005No Chg-LLC CR2E083 (10/03)
4. FE! Number Apptied For |
59-3743736 Not Applicable

Additional
uired

. $5.00
§. Certificate of Status Desired O Foe R

ame and Address of Current Registered Agant

ROSBOROUGH, KARE

A0 Fonie- Bm ch KA, | #215
Pori{2Springs, i E4/3

x J Fa) I

8. The above named entity submits this statement for f & ‘g’iheted agent, o both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agen!.
TION BY, PHOPIE TO
AUTHOR!Z:’I\AM T vore
Muc.wmummmd-mmwm. v 3 eQETed when renseng) DATE
l ST L 5 T, 5 e o
' FWing Feu s $30:00 DATE Zf} / "‘,] DA 03/ 14/ 05--01004--C06 #5500
' DOC, EXAM ﬂ’)[,)

SIGNATURE

5. ° MANAGING MEMBERS/MANAGERS T

e MGR

NAME SAUNDRY ASSOCIATES, INC,
SIREET ADDRESS | 8310 BIG ACORN CIRCLE #1001
CITy-§T-2P NAPLES, FL 34119

MTE

HaME

STREET ADORESS
CITY-ST-2P

TiLE
NAME
STREET ADDRESS 1
CITy-8T1-2P

TILE

NAME

STREET ADORESS
Ciy-st-2p

TILE

RAME

STAEET ADDRESS
CIFY-51-29

NILE

RAME

STREET ADDRESS
Criy-s7-2P

11. I hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. I further certify that the information
indicated on this report is trup and accurate and that my signature shalhhave the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiverps lrust pgwered to e: e this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: / / S /r M/ 2095

SIGNATURS AND TYWED OR PRINTED NAME fr a}&um MANAGENG Meksed ?ﬁummwzsn REPRESENTATIVE

Daytme Phone #




