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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

1 DOCUMENT# L02000023968

Name and Mailing Address

0004050 01 AT 0.292 ==AUTO T8 C 0615 32301-545837

Labluchdlilallanunlhilibulihibiblabudbiladalld
INDIALANTIC INCOME PROPERTIES, L.L.C.
837 E NEW HAVEN AVE

MELBOURNE FL 32301-5458

A A

4. State/Country of Formation

FL

2. New Mailing Address

ity State, Zp

. Zod or Gluamned -
To Do Business in Florida

09/16/2002

Principal Place of Business

837 E NEW HAVEN AVE

3. New Principal Place of Business Address

6. FEl Number

/6 /66> T7Y 7

Applied For

Not Applicable

MELBOURNE FL 32901 - -
City, State, Zip

CERTEFICATE OF STATUS DESIRED 'XI

55.00 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

5. Name and Address of New Reglstered Agent

BERTEL, RICK
837 E NEW HAVEN AVE
MELBOURNE FL 32901

Name

Strect Address (P.O. Box Munber is Not Acceptable)

city

Zip Code

FL

10. |, being appointed the registereq

Signature of
Registered Agent

SSGNATURE REQUIRED

Date __/;— — ot -0z

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses %Ch Managing Member /Manager

Nﬁe of Managing

Titie(s) MEmbers/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

meEem

“Rick WBertel -

/90 3 Jve.

j,\_pﬂffﬂ JQM'FIIL/ %&-903

<

CR2EQB4 (7/03)

all fegs owed by the limited liability company havet,
as if made under oath.

Signature of
Managing Member/Manage

Date /")‘ ~olo- O_g‘DayUmePhone# Sl - 7&‘}—9-5?36’
R ck Berqe]

Typed or printed name of signing Managing Mermber/Manager




