2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000006533 Mar 03, 2008 08:00 A
1. Encly Name ‘ Secretary of State
INDIGO, LLC
Princizal Piace of Busingss Mailing Address
18300 SCENIC HWY 98 PO BOX 230
SUITE & POINT CLEAR AL 36564
T e T
2. Plincipai Place of Business - No P.0. Box # 3. Mailng Address
[E 200 5€enic. (fny P8
.ADt. #, et Suite. Apt #_etc .
Y. 6 1st MODRE CR2E083 (10/07)
ty & State, , City & Stale 4. FEI Numper Applied For
/a (27743 m@ /4 { - 41-2034644 Mot Appiicatle
j : ;“, % Cz;"ig'fq, 7ip Courry 5. Cerlibcate of Status Desred d gei'ggq 3?;;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?GE'élaL?;EI;}j\ErXf?OX STREET Street Address {P.O. Box Numbar is Not Acceptaple)
9TH FLOOR SEVILLE TOWER
PENSACOLA FL 32598
City FL Zip Code

B. The above named enfity submits this staternent for the purposa of changing its registered office or registered agent. or poth. in the State of Floada. | amn familiar with, and accept
the obiigations of registerad agerl

SIGNATURE
Sigmaian, lyped o aeated aam e of (8g stered agent 294 | lle  sop ity INOTE Regctoran Agent 3:gr e rag e o whon 1ansialing) DATE
) Make Check Payable to Fiorlda Departmenl o!{ Sitgt :
iy B & 53
8. MANAGING MEMBERS/MANACERS 10. ADDITIONS / CHANGES
TME MGRM [ polete TME [T Change {3 Additian
NAME HEAD (PBC), LLC RAME bl S inintall]
STAEET ADDRESS |1B300 SCENIC HWY 98, STE B STREET ACORESS A-00E 138,75
cirv-sT-2P |POINT CLEAR AL 36564 Cry-51-2P
me MGRM [ Dzkeee TILE [ Change [ Acdition
NAME YATES, LLC KAME
STEEET ADORESS | 781 LARSON ST STREET ADDRESS
CiTY-ST-2IP JACKSON MS 39202 LITY-57-7P )
nnE 3 Dajete TITLE O Change [ Addinan
NANE peAML ' )
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP . CFY. 57-2P
TinLE O Delete TIILE ] Change  [] Addition
NAME ! NAME
STRLET ADDRESS STREET LGORESS
PIFY-§7-7IP CTv-37-2p
THLE O Detete TITLE ] Change  [_] Additicn
HAME NAME
STRECT ADDRESS STREET 2DDHESS
CITY-§T- 21 CITY-57- 2
TITLE T petete THLE O Change [ Adaitine
NAME NAME
STREET ADDRESS STREET 40DRESS
CITY-31-2¢ CITy- 37 Z#

I herghy certity that the informatiomsupulied with this filing dues net quality for the exemptions cortaned in Section 119, Fiorida Siatites | turther cartily that 1ha information
" indicated on tis reper is trua a cgurhle and the sighature shall have the same logal ettec! as it made under vath: that | am a managing member or manager of the
limited liabiiity company or the rdedi ared to exscule this report as required by Chapter 828, Flarida Statutes.

SIGNATURE: 2 N bnacere. 2 ~Al-08 51983930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [aw Caviera Pcre s




