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2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # Lozooooosgoo 07-13-2006 90079 Q28 ****50.00
1. Enity Name :
INDY STREET, LLC
Principal Piace of Business Maifing Address
544 NORTH 9TH STREET 544 NORTH STH STREEY
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
ane
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Nama
DOCKERY, DEVAN
544 NORTH 9TH STREET Swrest Addrass (P.O. Bax Numbar is Noi Acceptable)
DEFUNIAK SPRINGS, FL 32433

City FL leGodu

8. The abova named entily submits this staternent for the purpass of changing s registarad offica or ragisterad agent, or both, in the Stats of Rorida, Il'l'lflfhil-is\uih,m\dm
the obligations of registered agent.
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