FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNEMENT #101000015144 04-23-2008 90122 025 ***138.75

. ma

INDIGO TRADING COMPANY, LLC

Principal Place of Business Mailing Address T4

3902 NORTH MARGUERITE ST. 3902 NORTH MARGUERITE ST. . . 8 00 271 z'b

TAMPA, FL 33603 TAMPA, FL 33603 g

T T[N GO A E
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far

59-3745206 Mot Applicable
Zie Couniry Ze T Cownty 5. Certificate of Staws Desired {1 gi-g?qﬁ:’:dm"""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam )
DARREY, JEFFERY A _ P@r [:(’,%, ;.&{, Jf’]qeft ﬂ@;’ Q’(
ONE NORTH DALE MABRY SUITE 1000 e8! Aefyass (P-9)Box Nufoer s Not o _
TAMPA, FL 33609 %OQ MY ?qum‘f@g--

o FL "otz

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered aéem‘ o1 both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and titte if appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWII! FEE IS $138.75 ’ ' Make check payalgle‘.to -
After May 1, 2008 Fee will be $538.75 :Florlda Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Detete TIILE [ Change [ Addition
NAME DARREY, JEFFREY A HAME
STREETADDRESS | 3502 NORTH MARGUERITE ST. STREET ADDRESS
CiTy-5T- 3P TAMPA, FL 33603 CITY-S7-2IP
TiLE "0 peiete TLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TmE O] elete THLE [ change ] Addition
HAME RAME
STREET ADDRESS STAEET ADDRESS
Gify-ST-2P o CITY-ST-2P
TE ca e ] TinE O change [ Addition
NAME Ct NAME
STREET ADDRESS STREET ADDAESS
CImy-S1-2IP CITY-ST-2IP
TLE : [ Delete TME {7 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2iP CiY-S1-2IP
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEEY ADDRESS
CHFY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiyhr or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF M MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #




