!

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Perdido Beach Cilub, LLC

DOCUMENT # L02000006533
1. Entity Name

INDIGO, LLC

Jm*m_costcodea.a’ba Type o
CmsmL

Mailing Address
PO BOX 230

Principal Place of Business

18300 SCENIC HWY 98

SUITE 13
POINT CLEAR, AL 36564

POINT CLEAR, AL 36564

0GR AT MR

DO NOT WRITE IN THIS SPACE

08112005No Chg-LLC CR2E083 {(10/03)
4. FEI Number Applied For
41-2034644 Nat Applicable

0 $5.00 Aaditional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SHELL, STEPHEN B

226 SOUTH PALAFOX STREET
9TH FLCOR SEVILLE TOWER
PENSACOLA, FL 32598

DO NOT WRITE
IN THIS SPACE

-
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fe&Diar w_‘rgﬁ,'_ é/n‘d accept
the obligations of registered agent. e LM
= 55
SIGNATURE S ==
Signature, lyped o printed name of registerad agent and title it applicabie, [NOTE: Registered Agent signature required when rainstating) DATE —_ S
[ P I
Filing Fee is $50.00 ST
Due by September 7, 2005 2 Lo
e s Rasl
3. MANAGING MEMBERS/MANAGERS @ =T
e MGRM &~ Erx
NAvE HEAD (PBC), LLC @® S~
STREET ADORESS | 18300 SCENIC HwY 98, STE B g
CITy-57-2P POINT CLEAR, AL 36564
TMLE MGRM
NAME YATES, LLC
STREETADDRESS | 781 LARSON ST
CY-5T-21P JACKSON, MS 39202
TLE
NAME
STREET ADDRESS
DO NOT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-21p
YmE
NAME
SEREET ADDRESS
CiTY-gT-2IP P 3
Nquality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

11. | hereby certity that the informatiol is liling doeg

limited liability company or the 4

indicated on this report is true angl accyrate ngfthat my signghure sia :
eivef or tghstife empowered to exefute this report as required by Chapter 608, Florida Statutes.

Il have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I‘ANAGINMBEH, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




