2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000024902

1. Entity Name

IDGAC, L.L.C.

Principal Place of Business

1035 SOUTH APOLLO BLVD
MELBOURNE FL 32901

Mailing Address

1095 SOUTH APOLLO BLVD.
MELBOURNE FL 32301

2. Principal Place of Business -

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED ;

Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90039 013 ****50.00

LU |

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For _
B T e e R e e et - I OG‘{SQ?O e - Not Applicable |
“e Country < Country 5. Certificate of Status Desired O gg'ggq l':\i:‘:ci,"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm ¥i )

STOLDT, LYNNE S/}f/’a‘cﬁfﬁ'& %77

1035 SOUTH APOLLO BLVD. is captable) _

MELBOURNE FL 32901 LfeFDr

2BY

CP‘//l\)o (‘Aalnﬁﬁa

Zip Code

FL

8. The above named enfjty submits this statement for the purpose of changing its registered o

&7/

the cbligations g reg#
SIGNATURE 1 Zﬁ&z@&q
Sij . typed or printed name of registered agent and title it applicable.

tered ghent.

ﬂTae.anagistered agent;or/both, in the-8tate of Florida. | am familiar with, and accept
et

e = = 1

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00 1057
Make Check Payable to Florida Department of State | &%
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
TITLE MGR [ Gelete TRLE O change [ Addition | &
NAME SCHRADER, KEITH M.D. NANE =
STREET ADDRESS | 4030 SNOWY EGRET DRIVE STREET ADDRESS @
CITy-5T-2IP MELBOURNE FL 32904 CITY-ST-2IP 5
TLE MGR I Detete L [ Change [0 Acdition %
HAME WASSELLE, JOSEPH M.D. NAME
STREET ADDRESS | 901- LANSING:ISLAND . - —-- ) e STREET ADORESS - | . - . e e U
orry-§1-2P INDIAN HARBOR BEACH FL 32937 ciry-s7-ae
TITLE MGR O Delete TITLE [ Change [ Addition
NAME STOLDT, LYNNE NAME
STREET ADDRESS | 1637 PGA BLVD. STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32935 GITY-ST-ZIP
TITLE O Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2ZP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does net quality for tha exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE

SVED

IRE REQUIRED

S~ ?~03

AND TYPED O

INTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Date Daytime Phone &



