FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000017135 0y 05-03-2004 90132 035 ****50.00

1. Entity Name

6000 INDIAN CREEK, L.L.C.

Principal Place of Business Mailing Address z q UB 3 5 54

420 LINCOLN ROAD, STE. 448 420 LINCOLN ROAD, STE. 448
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139
E Fr K DR W A LA
SAAG Sy, To" 8heal | s996 S, 10" Hiaok
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
H Ay . FL H varm F,-. 11-3642458 Not Applicable
. T
BBZIPI L{ ?) Country 5293 l L{ ?) Country 5. Certificate of Status Desired O gi'ggﬁ?:;ﬁonal
6. Name and Address of Current Reglstered A'gent 7. Name and Address of New Registered Agent

—_ - == j-Name - -
EISINGER, DENNIS J ESQ
4000 HOLLYWOOD BLVD., STE. 265, SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL | 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, yped or printed hame of registered agent and tile If applicable, {NOTE: Ragistereq Agent signalure required when ginstating) DATE

_ -'Filing Fee is $50.00. R . . | Make cheeKpayable'io; .; Ll

i Due by May 1, 2004 = Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE "MGRM 7 belete TITLE {O Change [ Addition
NAME BSG DEVELOPMENT CORP. NAME
STREET ADDRESS | 420 LINCOLN ROAD, STE. 448 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33139 ChY-ST-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS | R STRECT ADORESS
CITY-ST-2IP CTy-ST-2P
TITLE J Delete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE I R i [T Detete TITLE [0 Change  [] Addition
name | . NAME ) C T - T
STREET ADBRESS ‘ STREET ADDRESS - e
oTY-sT-ZP ¢ |- . } CITY-5T-2P : .

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes? | further ceriity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managmg member or manager of the
limited Fability company or the receiver or trustee’ empowerad to execute this repon as reqmred by Chapter 608, Florida Statutes o ——

SIGNATURE: %J Bl TR 4%; ) /ML ST

SIGNATURE AND Tygb OR PRINTED NAME F’F}:NING MAMNAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytme Phone #




