2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L02000028712 ecretary of State
7 Ently Hame 04-07-2004 90353 006 ****50.00
INDIAN STREET PROPERTY, LLC '
Principal Place of Business Mailing Address
621 SE CENTRAL PKWY. 621 SE CENTRAL PKWY.
STUART FL 34994 STUART FL 34994
Suite, Apt. #. etc. Suite, Apt. 4, etc. MOORE _CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
35-2185283 Not Applicable
Zip Country Zip Country 5. Cerificate of Stawus Desired [ ?g'gg‘l‘::ﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KELLY GEORGE T IV

621 SE CENTRAL PKWY. Street Address (P.Q. Box Number is Not Acceptable)

STUART FL 34994

City FL Zip Code

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

SIGNATURE
“‘i. Signalure, typed or primog name of regestered agent and hite «f applicabie. (NOTE: Registered Agenﬂ:ﬁtule requued when renstating) *DATE
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelste TITLE [T Change [T Addition
NAME KELLY, GEQRGE T iV NAME
STREET ADDRESS {621 SE CENTRAL PKWY. STREET ADDRESS
CITY-S7-2iP STUART FL 34994 . CITY-ST-ZIP
TITLE MGR 3 velete ME ' {1 change [ Addition
NAME ANDERSON, DON NAME
STREET ADDRESS | 560 CENTER STREET, #1 " § STREET ADDRESS
CiTY-ST-ZP JUPITER FL 33458 . CiTY-ST-2P
TiRE MGR [J Delete TITLE O Changa ] Addition
NAME T " CIPRINCE, JOEL.™ "~ 0 - ' T NAME T o o - o o - T - o
STREET ADDRESS | 917 SE CENTRAL PKWY. STREET ADDRESS
CITY-ST-Z2IP STUART FL 34954 CiTY-ST-2IP
TINE 1 Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cry-$1-2I ’ CITY-ST-2iP
T0LE . 0 Delete TILE [dChange [ Addition
RAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-SF-2IF P T ’ CITY-ST-2IP
TIE O pelete TITLE ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS PR
CITY-ST-2iP CITY-ST-ZiP '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. ! further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal eflect as if rade under oath; that | am a managing member or manager of the
limited liability company ot the rec or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE M > 4///04 C 972-297-5558

SIGNATWRE }pﬁpﬁ“; OR ?mmeér-muc.*ummeuaen MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone ¥




