o FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L02000006533 03-21-2006 90321 001 ***100.00
1. Entity Name

INDIGQ, LLC

Principal Place of Business Mailing Address 30

18300 SCENIC HWY 98 PO BOX 230

SUITE 13 POINT CLEAR, AL 36564 0 02 81 4

POINT CLEAR, AL 36564

AR NS GO

02102006No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
41-2034644 Not Applicable

" ‘ $5.00 additionat
5. Certificate of Status Desired (] Foo Required

6. Name and Address of Current Reglstered Agent

SHELL, STEPHEN B T
226 SdUSTH PAB:IFOX STREET DO NOT WRITE

9TH FLOOR SEVILLE TOWER

PENSACOLA, FL 3L2593 . IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of segistered agent and litle If applicable. {NOTE: Regisiered Agent signawure required when reinstating) DATE
Filin% Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME HEAD (PBC), LLC

STREET ADDRESS | 18300 SCENIC HWY 98, STE B
CITY-ST-Z1P POINT CLEAR, AL 36564

TTLE MGRM

HAME YATES, LLC
STREETADDRESS | 781 LARSON ST
CITY-ST-2IP JACKSON, MS 39202

MLE
NAME

S s ’ DO NOT WRITE

T IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my.gjgnature shall have the same legal effect a$ If made under oath, that | am a managing member or manager of the
lirmited liability company or the receiver orftrustee empgiwebed to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A-23 00 AS7 9233530

SIGNATURE ARD WPEWEMAHE OF SIGNIhGIIANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




