FILED

2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000006900 = 01-29-2008 90062 009 ***138.75
1. Entity Name
INDY STREET, LLC
Puncipal Place of Business Mailing Address
544 NORTH 9TH STREET POBOX 54
DEFUMIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32435
R T T[T IRV RISV
20 Box &6
Sufte. Api. #. elc. Suite, Apt. # élc. 01152008  Chg-LLC CR2E083 (12/06)
Cily & State Cipy & State 4. FEI Number Applied For
A'z 242 Fe . 204692344 Not Applicable
Zie Country Zij’ LVZ 2 Country & Certificale of Status Desired a ?i‘ggq S?ng“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
WILLIAMSON, GLEN ConwierTayor
4 ENGLEBRECHT RD Sireet Address (P.O. Box Nu is o eplailel
DEFUNIAK SPRINGS, FL 32433 S Y. W &M !

e o Joreynge FL | 5EY a3

8. The abave ninmed enhity
the chligations of regi

ts this staternent Wylm its ragistered cffice or registered agent. or both, in the Stata of Florida. t am famsiar with, and accept
2nt. é Z
1

SIGNATURE

Signature, typed o pitad name of registered agent and Hitke f applicaiia /NOTE Pegrstered Agent sigriadurs raruired aman ranstating] DaTE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMAGING MEMBERS I MANAGERS - 10. ADDITHONS JCHAMGES
TRE MGRM  Dekete TTLE MG/ZM . — O change  [BrEadition
NAME WILLIAMSON, GLEN MANE CONVIE K. 74 Yeorg,
STRRET ADDRESS | 4 ENGLEBRECHT RD STREET ADDRESS | P ) Ba/{ FG
ony-sT-2p | DEFUNIAK SPRINGS, FL 32433 U ST 2P A Cye e L FLY2L3-
LU O Dekee e ' 4 O change [ Addition
NAME NANE
STREEF ADIRESS STREET ADORESS
CHY-ST-29 CITy-ST- 2P
e [ Dekete TE O crange [ Additien
NANE - NAME
STREET ADERESS STREET ADUAESS
ciny-sl-2p CITY-S-21P
TME 1 pekete MLE O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-57-2P Y- St-29
TITLE 1 etete TILE ] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-5T-2F CITY- ST-21°
TE O etete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-29 CITY-SF-2P

11. | heraby certity thal the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tue and accwate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

tmited liability company or the receiver of trusiee empowered 10 exgoyle this regort as required by Chapter 608, Florida Statutpe.
Coenie Vatths
SIGNATURE: o

GNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. R. OR AUTHORIZEQ REPRESENTATIVE Date Dayume Phona #




