FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L01000000360 01-17-2006 90056 040 ****50.00
1. Entity Name
INDIGO PRESERVE, LLC
Principal Place of Business Mailing Address
9220 BONITA BEACH RD. 9220 BONITA BEACH RD.
SUITE 215 SUITE 215
BONITA SPRINGS, FL 34235 BONITA SPRINGS, FL, 34235
s P v T
Suite, Apl. #, etc. Suite, Apt. #. etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State Cily & Slate 4. FE| Number Applied For
59-3743736 Not Applicable
Zp Counlry Zo Couniry 5. Certificate of Status Desired O gi‘ggq Sf:;“"”a’
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
MName -
ROSBOROUGH, KAREN Dense Aj Sparta
G220 BONITA BEACH RD., #215 Sireet Address {P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FLL 34135 - - 7 -
9220 Bonita. Beact, Rl St s
City == Zip Code
BD.Ufer ST@I’HV;;.S FL I kYL

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

SiGNATUHE‘(Den'Se /4 Spﬁ’rk:_; Ef/rutx_. ﬂ /—‘fﬂ.mzb—/ /4/?_/0(.5

Segriaiure, typed or prrked name of regiitered agent and ude § apsacacie. (HZTE: Regrsiensd AQanT S:onaturs recuur sk whis renstatng)

7

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES

THLE MGR (7 Detete e M £ foc T ﬂcnange () Acdition
NAME SAUNDRY ASSOCIATES, INC. NAME Sadud e Associates, THC

STREET ADDRESS | 8310 BIG ACORN CIRCLE #1001 STREETAODRESS | 2 2 0 sz S Beacin }?A . Ste 2us
CiY-si-2P | NAPLES, FL 34119 OITY-57-2P Bon e, Cprivgs  FL 34435

TIME O oetere e ' ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTy-57-2P

TILE O pelete e O change [ Adtition
NAME RAME

STREET ADORESS STREET ADDRESS

CAY-ST-2° LY. S7-0P

e [ oetete LE [ Crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-st-a# CITY-ST-3P

TIME O vetete TITLE [0 Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-5i-2p

TITLE 1 etere TME [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doegs not qualify for the exemptions contained in Chapter 119, Florica Stalutes. | further certify that the information
indicaled on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the ,%WUIG this report as required by Chapter 608, Florida Stalutes,
' _ - s/ / /
SIGNATURE: A/ 7/ [/ /oo 6
SONATURY /S

Oayuma Phone #

ANQ TYPED O PRINTED m?vf SIGNING MANAGING uemﬂ»ﬁamnzn. OR AUTHORIZED REPRESENTATIVE
$



