2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo1ooobo2534

1. Entity Nanme

INDIAN RIVER DEVELOPMENT, LC

Principal Place of Business

3503 OCEAN DRIVE
VERQ BEACH FL 32963

Maifing Address

3603 OQCEAN DRIVE
VERQO BEACH FL 32863

|

FILED

Feb 09, 2004 08:00 AM
Secretary of State

Il

I

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt # etc. Sune, Apt &, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied Far
65-1094007 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

DUNGEY, RICHARD J

1 100 SOUTH FEDERAL H[GHWAY Streat Address (P.O. Box Number is Not Acceptable}

STUART FL 34954

City

FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida | am familiar with, and accept
the abligations of registered agent,

SIGNATURE __

Sigralure, typod or prictad name ol remistersd agent and g f apphicable. (NOTE. Registerad Agent sigriaiture requared when remnstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
: - Due By May 1, 2004 h

9. MANAGING MEMBERS/MANAGERS ¥ o ADDITIONS 7 CHANGES =
TME MGR 1 petete TITLE [JChange  [3 Addition
HAME AMADEUS CONSULTING & INVESTMENTS, INC. NAME U{IU Q0042717
STAEET ADERESS | 3503 OCEAN DRIVE _] smee aooness 0/ 107048003001 50.00
CiTY-ST-2IP VERC BEACH FL 32963 CITY-ST-21P
TITE MGR ] pelete TTLE [ Change [ Addition
MAME WESTMQUNT FINANCIAL SERVICES ’ NAME
STREET AOCRESS (4500 PGA BLVD., SUITE 303B "7 7T 7 | STREET ADDRESS
CIry-51-2If PALM BEACH GARDENS FL 33418 CITY-ST- 2IP
TITLE 7 Delete TE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T- 217 CITY-S7-2P
TME [ delate TNE [J Change [ Additran
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-$T-2P
TILE [ oelete TILE I Change [ Additian
NAFE NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-21P CITY-ST-1P
TTLE O geleie TiILE ] Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - SE- 21 N CITY-5T- 2P

ualify for the exemption stated in Secton 119.07{3¥1), Florida Statutes. | further certify that the information
m! have the sume legal effect as if made under cath; that | am a managing member or managsr of the
this report as required by Chapter 508, Flonda Staiutes.

11. | hereby certify that the Informaticn supplied with this filing 5
indicated on this report is irue and accurate and that my sig
lirmited liability company or the racelver or trustee empowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBEH. MMEH, ©CR AUTHCRIZED REPRESENTATIVE

Dayume Phone ¥




