FILED

2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000002765 i (05-06-2008 90003 025 ***138.75

1. Eniity Name

INDIAN LAKE APARTMENTS PHASE I, LL.C.

VuUvuJvlIg

Principal Place of Businass Mailing Address
4060 DANCING CLOUD COURY 1234 AIRPORT RD
DESTIN, FL 32541 STE 118

DESTIN, FL 32541 US

2. Principal Place of Business - No P.O. Box # Séftailin Address H"Hl” |H |I‘|‘ “l“ ||m ||m ||‘H "Hu

HOED Do ey ng Clowvd 0 F / Hwy 98 &

I

Suile, Apl. #, elc. | Suite, Apt.#, ele. &/
_ 04162008 Chg-LLC CR2E083 (12/08)
3 Sl B-419

City & State — City & Slate 4, FEI Number Applied For
DES N L= S srsn ST A 37-1448347 Riot Anplicable
8-32“354/ ( Country Sg)_ é,_- 4 / Couniry 5. Cenrtificale of Siatus Desired O Ei'ggqgréﬁona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent
Name

KELLY, LOWELL B

1234 AIRPORT RD (eal Address, . Box Number is Nol Accepta
séﬁg{ B g’ é HNNOR MAN b%tea ch . LAUG’

DESTIN, FL 325%1
i “Banry oéoSﬂ g_ecu/lu FLI%QEL?G&SG/

8. The above named entity.aBbmils this statement for the purpose ol cha ing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and acdept

the obligations of regk

SIGNATURE

S,Ie(awa Tyoed or prnted rare ofregiiered agent hd ttle | apphcable / NOTE. Regrsiered Ager sigrature required when renstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES
ILE MGR (7 Delete TILE PRghange [ Addition
NAME KELLY, LOWELL B NAME i
STREE ADDRESS | 1234 AIRPORT RD STE 118 STREET ADDRESS. [T 2D céﬁlt/lv oL »22A NV EJZA,GAL LANG,
ovesize | DESTIN, FU 32541 avsrre ISoarts oS a 'Bza,d) J= L 324458
TITLE [ elete TITLE [] Change  [J Addilion
HAME NAME
STREE ! ADDRESS STREET ADURESS
CITY-§1-21P CITY-ST-2IP
WiLE O petete TITLE - {] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADBRESS
CIY-51-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SIRLET ADDIESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
1ILE T Delele TILE [ Change [ Addilion
NAME HAME
SIREE] ADDRESS STREET AGDRESS
CITY-ST-2IP CIrvy-51-2P
TILE [ Delete TITLE []Change  [] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2P

11. } hereby certily thal the information suppliad with this filing does not qualily for the exermptions contained in Chapier 119, Florida Statutes. | further certify thal the inlgrmation
indicaled on this report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that [ am a managing membar or manager of the
limiled liability company or the regceiver or trustee empowered 10 execute thi re@orn as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGHATURI

OF SIGNING

AGING MEMBER, MANyER, OR AUTHOR!ZED REPRESENTATIVE Date Dayume Phone #

[ /



