2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000019905

1. Entity Name

INDAHL, LLC

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90035 013 ****50.00

Principal Place of Business

2850 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34953

Mailing Address

2850 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34853 -

2, Principal Piace of Busingss 3. Mailing Address

M

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
’ 65-1157222 Not Applicable
Zp Country p Country 5. Certificate of Status Desired 0 $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P e L S L — p— . Name ~ . R - s B R
DRESSER REBECCA
2021 SE OXTON DR Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952
City Zip Code

FL

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

the obiigatio istered agent.

/-& -0

SIGNATUR SinSc L a5 NG A

andlire, typed of primed name of ragistersd agent and tile if Appicable, (NOTE: Registered Agant signature reguired whan rainstanng) DATE

. R

9. MANAGING MEMBEBRS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRP O oelete TITLE [ Changs [ Addition
NAME DRESSER, REBECCA NAME
STHEET ADDRESS | 2021 SE OXTON DR STREET ADDRESS
CITY-51-2IP PORT SAINT LUCIE FL 34952 CITy-5T-2IP
THLE VP J Delete TILE O change [ Addition
NAME DRESSER, THOMAS NAME
STREET ADDRESS | 2021 SE OXTON DR STREET ADDRESS e —
CITY-sT-21P PORT SAINT LUCIE FL 34952 CITY-5T-2P .
TME .- Clodete — Jme | - e e e [, Change (] Addition=|
NAME i T ’ TR =L ) NAME T e . - - f.w—-\....A - - .
STREET ADDRESS | ™"~ 7 ————~ = ~ - - - = R rRerr ADDRESS —_— e LR LITTRpmomma
CITY-ST-2IP ] CITY-ST-ZP
TITLE 1 elete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 8 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIP CITY-ST- 7P
TITLE ] pelet THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 liabitity company cr the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE.<_6\><& 0% g ey Q\J AN

Y-& -06‘ 7732-340 -3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Daytyme Phone ¥




