ol

FILED

2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # L02000025958 SE 04-09-2004 90215 042 ***¥50.00

1. Entity Name
INDIEVELD ADVENTURES, LLC

Principal Place of Business Mailing Address LXUI04Y Y
2600 MAITLAND CENTER PARKWAY, SUITE 340 2600 MAITLAND CENTER PARKWAY, SUITE 340
MAITLAND, FL 32751 MAITLAND, FL 32751

P s 0 A A

! or T Fometaq L& .

Suite, Apt._£-etc. d AL #, ( ) 04032004
—1> Chg-LLC CR2E083 (10/
) y / M g (10/03)

City & State A @ 4. FEI Number Appiled For
O T - o - SPrAA ] NOT APPLICABLE Rol Applicablo
Country Zip Country - ' $5.00 Additionat
é 27 / f’ ﬁ!fh— ” o 5. Certificate of Status Desired a Foe Reguired
B. Namu and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

MCCAULEY, JEROME P
145 SPING CHASE CR ] Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

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

SIGNATURE

Signature, typed or printad name of registared egent and titls if applicable. (NOTE: Reg:starad Agent signature required when raingiating)

Filing Foe is $50.00
Due by May 1, 2004

0. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES

TILE MGRM T Detate TALE [ Change ] Addition

KAME MCCAULEY, JEROME P NAME

STREET ADDRESS | 145 SPING CHASE CR STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-§T-2IP

e O belete TNLE O change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7P CITY-ST-2IP

me O Delete TME [Jchange 7 Addition
S MAME e -~ |- v e — J— - — e L —— - -NAME [N U B “. T - - _— LT o P e = eeae

STREET ADDRESS STREEF ADDRESS

CITY-57-7P CITY-57-2IP

TIMLE [T Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE 2 Delete TIME O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-ZIP CITY-5T-2P

TLE O pelete TInE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP CITY-S7-1tp

#1. | heraby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this repon 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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. ﬁd —Eos —

SFEF
SlGNATURE 9 /W }HL&«/);W#M« Tepeome F /24"-6:6%%&7 03 s

SIGNATURE AND TYRED-OR PRUNTED AAME OF SIGNING MANASING MEMBEF, MANAGER, OR AVTHORIZED REPRESENTATIVE Daytime Phone #




