FILED
-+ 2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000019895 04-23-2004 90016 001 ****50.00
1. Entity Name
INDIAN CREEK LEASING, LLC
Principal Place of Business Mailing Address -
2400 RUMFORD DR 8400 RUMFORD DR
BOYNTON BEACH, FL 33437 IS BOYNTON BEACH, FL 33437 US
S s RNV A AR
84 0 0 RUNFORD DR 8400 RUNFORD DR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1154522 Mot Applicable
Z Country Zip Country 5. Certificate of Status Desired [ ?ese'ggﬂ‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
KENT, MICHAEL R I
8400 RUMFORD DR Streat Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437 8400 RUNFORD DR
City FL | Zip Code

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

SIGNATURE MICHAEL R. KENT IT
Signature. typed o printed name of regisiared agent and title if applicable. {NOTE: Registerad Agent signature raquired wher: reinstating) DaTE
_Filing Fee is $50.00 : Make cheik payatile to
Due by May 1, 2004 Florida Départine tate;, .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delete TILE Change [ Addition
NAME KENT, MICHAEL RII NAME
STREET ADDRESS | 8400 RUMFORD DR STREET ADDRESS 8400 RUNFORD DR
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-21P
TILE MGR [ Delete THLE [ Change [ Addition
NAME KENT, MICHAEL R NAME
STREET ADDRESS | 21640 CARTAGENA DR STREET ADDRESS
CiTY-ST-ZP BOCA RATON, FL 33428 CITY-51-21F
TITLE 03 pelete TLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TITLE O Detete TITLE [ Change 3 Acdiion
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-2IP
TIVLE [ Delets TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P, L CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that signature shall havs the same lagal sffect as if mads under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trygi€e ed o exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: X—72 MICHAEL R. KENT II xﬁ/é’éf

GNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae / Daytime Phore #




