‘2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am
DOCURENT # L01000019905 ecretary of State

1. Entity Name
. 04-13-2006 90038 022 ****50.00
INDAHL, LLC

Principal Place of Business Mailing Address

2850 SW PORT ST LUCIE BLVD 2850 SW PORT ST LUCIE BLVD

e Ce IIII“I“ I“ ||m nln II”"Im ||m mll Um \l“l mll“lll I““‘ ‘” ,“‘

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEiI Number Applied For

65-1157222 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 ggg.gg‘,ﬁ?ﬂm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\E}g‘?nEangF:}VEE.BrEM%RAELAND Street Address (P.O. Box Number is Not Acceplable)

PORT SAINT LUGIE FL 34952

City FL Zip Code

:j,"

8. The above named entity su‘bmus' 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 oblfgations of registered agent.

SIGNATURE RN
Signature, typud or oﬂ-gzq_d Raine of fegstered agent and lle i apphcable, (NQTE Regnsnered Agent signalure required when remnslating) DATE

" FILE NOW 1! FEE IS $50 00
Make Check Payabie to Florida Department oi State
Due By May- 1 2006 :

9. MANAGING MEMEEHS.’MANAGERS 10. ADDITIONS / CHANGES yd
TIME MGRP O pelete Tme Mg 7 MTrange [ Addtion
NAME DRESSER, REBECCA NAME Dnessea REAECCA
STRCET ADDFESS | 2024-se-oxFeNDR | €23 S.€. Westouna, SRS | 1B g € woeslmerelancs Ly ue
orv-s1-2p |PORT SAINT LUCIE FL 34952 laso Jomstze | Poev ST Lue (o L 2Ya83-
e VP Rrfiee TITLE i (I Change [T Addition
e DRESSER, THOMAS NAME
. SIREETAODRESS |2021 SE OXTON DR STREET ADDRESS
i CITY- 5T-21P PORT SAINT LUCIE FL 34952 CIry-sv-2p
Tk 1 Datere nnr [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ClF¥-S57-2IP CITY-ST-2iP
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
TLE [ oelete TIME O Change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2iF CITY-S1-2IP
TmLE [ Delete e {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIYY-S1-21P
11. | hereby certify that the information supplied with this filing does nol qualify ior the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this reporl 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 liability company or the receiver or rusiee empowered to execute ihis report as required by Chapter 608, Fiorida Statutes.
l
i
SIGNATURE: @ Y-i/-0( F72-3%0-24a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone %




