| FILED
2007 LIMITED LIABILITY COMPANY Feb 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000006533 Secretary of State
1. Entity Name 02-07-2007 90141 001 ***100.00
INDIGO, LLC

Principal Place of Business Mailing Address e -

18300 SCENIC HWY 98 PO BOX 230 yuw

SUITE 43-8 POINT CLEAR, AL 36564

POINT CLEAR, AL 36564

P o [T A A

i 18 2 Suite, . #, elc.
Slte. Apt. #, et ulle. Apt. B, el 01102007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2034644 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $5 00 Agdiianal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name

SHELL, STEPHEN B

226 SOUTH PALAFOX STREET Street Address (P.C. Box Number is Not Acceptable)
9TH FLOOR SEVILLE TOWER

PENSACOLA, FL 32598

City FL | Zip Cade

8. The above narmed entity submits this statement tot the purpose of changing its registered office or registered agent, or both, in the State of Frorida. | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE
alure, typed or printed name of regisiored agent and title § applicebie. (NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TME MGRM O petete TmE O cChange [ Addition
NAME HEAD {PBC), LLC HAME
STREET ADORESS | 18300 SCENIC HWY 98, STEB STREET ADDRESS
CITY-§7-2IP POINT CLEAR, AL 36564 CITY-§1-21P
Tme MGRM O pelete ILE [OChange  [J Addition
NAME YATES, LLC NAME
STREET ADDRESS | 781 LARSON ST STREET ADDRESS
omy-s1-ap | JACKSON, MS 39202 ciy-s1-zp
TME 3 pelete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciry-§i-20
TME O pelete TNE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTy-ST-ZP
TITLE 1 Delete L3 (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GITY-ST-2P
e T 7 cetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-ZP

11. | hereby centify that the information sugplied with this fi Itng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report is true And acgurate and th my.signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or th Bd 1o execule this repon as req jlred by Chapter 608, Florida Statutes. l f 0 o 7

Dav, d Hea CPE)C,)

SIGNATURE: Manaalc Vel Bboommar 110 251-009:303)

SIGNATURE AND TYPED-C! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ZED REPREBENTATIVE | Date Deytime Prons &




