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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2007

DENISE A SPARTA
407 WEST ST. BLDG B
NAPLES, FL 34108

SUBJECT: INDIGO PRESERVE, LLC
Ref. Number: LO1000000360

We have received your document for INDIGO PRESERVE, LLC and check(s)
totaling $35.00. However, your check(s) and document are being returned for the
following: :

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 607A00033806

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___[Na/:qo pfésw/q LLC

" (Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matiter to the following:

%fﬁt.sc Spé’ﬁr'ﬁ—a

(Name cf Person)

£, 6{:40 Ia/b{a//g,, Llc

{Firm/Company)

L7 Weik St Bldy R

{Address)

Maple, Ee  39/0%

7 (Chty/State and Zip Code)

For further information concerning this matter, please call:

Duse Simbe w239, 354~ 9927

(Namé of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ) P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTEliE’D OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: TNJ '50 P 4 esLvive, LLC
2. The mailing address of the limited liability company is: _ 707 {//zsf S/
Blde B Noples, FL 34/
] /‘_/ /ﬂl 7 I LOJ 000000340

3. Date’of’ﬁling/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State;
Perse.  Spirfa .

Name

9220 Bowida Bead, Rd Ste A5

Address

Bopf Sorimgs, FL 39/0%

City, Stateland Zig 7/

6. The name and address of the new registered agent and/or office:

Derse _gﬂﬂfﬁ" 5 =
, i —
Yo7 WeFE S Py RO82 8 T
Florida street address (P.O. Box NOT acceptible) :% = g
- —w ;
Mapfes o 39709 g8 @
/ City, State and Zip oMo

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membeys of the limited lighjlity company or as otherwise provided in the articles of organization
or {heg‘operatifig a imited liability company.

(S'gnatre of a nienllb‘e'rio@lthorized represeht?’e of a member)

5-{4@ & é :S;uu/gz e
(Printed or typed name of signee)

1 her?by c_zccei;;t the appointme fas registered agent and agree to gct in this capacity. I further agree to

comply with the provisions of all stqtu es relative to the proper and complete perforimance of my duties,
and I am familiar with qnz dccept the obligations of my positjon ag registgred agen{ as provid. ff for.in
Chanter 808, F.S. Or, if this document is _emg’ﬁled 10 mere yrgffecta cnange in the regi tﬁre ojfice
a I hereby confirnythat the limited liability company has been notified in writing ojs this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



