FILED

2005 LIMITED LIABILITY COMPAN .
ANNUAL REPORT .. - Apr 19t, 2005f859()t am
DOCUMENT # L01000019905 ecretary or dtate
1. Entity Name 04-19-2005 90010 020 ****50.00
INDAHL, LLC
Frincipal Place of Business Mailing Adcress
2850 SW PORT ST LUCIE BLVD 2850 SW PORT ST LUCIE BLVD 0 37 3 3 1
PORT SAINT LUCE. FL 34953 PORT SANT LUCIE, FL 34953 20
[ l | |
2. Principal Place of Business 3. Mailing Address I | | F‘
Suite, Apt. ¥, eic, Sulte, Apl. #, efc. 03302005 Chg-LLC CR2E083 (1/03)
City & State ] Clty & State 4. FEI Number Applied For
65-1157222 Net Applicable
ap Country. . Zp Couniry 5. Certificate of Status Desired O Eg'g?qmnb"a'
- 8. Name al;f-) Addn-si of Current Raglstered Agent ) T 7. Name and A of New Regk d Agant -
S Name
DRESSER, REBECCA _— (? f;—‘ot; f-: @bec_ h;:]t _ (%& = SSEY
L ress (P.O. Box Nyumber ig Not Acce,
2021 SE OXTON DR : R N e <Y m o o)

PORT SAINT LUCIE, FL 34952

- (7T <T Lucie FL 258 o

8. The above named entity submits Jhig statement for the purpose of changing its registered office o fegisiered agent, of both, in the State of Florida. | am familiar with, and accept
)
- , . 4 -
N A /305
N . Sigranse, TE

1 tyDad O pierind rarme of riguved Qe &nd the § RXOIADIE, (NOTE: Atgpstered AQeni sgnaiure requued when rerstaing) DA

Flling Fee is $50.00 Maks check payable to

Due by May 1,.2005; Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TILE, MGRP O petete TLE (1 Change ] Adgiion
NAME DRESSER, REBECCA NAME
STREET ADDRESS | 2021 SE OXTON DR STREET ADORESS
Cy-sT-2P PORT SAINT LUCIE, FL 34952 Cffy-§1-ZP
TME VP 3 Delete TILE . O Cange [ Aocition
NAME DRESSER, THOMAS NAME
STREET ADDRESS | 2021 SE OXTON DR STREET ADORESS
CITY-S5T-29 PORT SAINT LUCIE, FL 34952 EIY-Si-ap
TME [ Detete TME [JcChange [ Acdtiion
MME — - - - — L e
STREET ADDRESS B STREET ADDRESS -
CY-§7-2P ciry-sT-29
e 3 Detete e ) Clchange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-g1-2P GTY-ST-2P
E 3 Deteto ME [ cChange 3 Adetiion
AN NAME
STREET ADDRESS ) STREEY ADDRESS
GiTY-ST-2P CITY-ST-2P
TiLE 7 Delete TME [ Change (] Adetttion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption sizted in Section 119.07(3X}), 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 if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE m@ IQ/L AN Y =13 05 7733 -3Y>¢

.
ITURE TYPED OR PRINTED NAKE OF (IGHING MANAGING MEMBER, MANAZER, OR AUTHOIIZED RE PRESENTATIVE




