FILED

2007 LIMITED LIABILITY COMPANY Feb 07, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-07-2007 90141 001 ***100.00

DOCUMENT # L03000004947

1. Entity Name
INDIGO MANAGEMENT, LLC

Principal Place of Business

18300 SCENIC HIGHWAY 98
POINT CLEAR PLACE, SUITE B
POINT CLEAR, AL 36564  US

Mailing Address

18306-SCEMEHICHwRY98 1 0 Pow |30 JUUUU&ID

ST

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, efc. 01102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

. 33-1059556 Not Applicable
Zp Country Zip Country 8. Certificale of Status Desied [ ,fi-ggqﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regls d Agent
T - s Name
SHELL, STEPHEN 8 :
226 PALAFOX PLACE Street Address (P.O. Box Number is Not Acceptable)
NINTH FLOOR, SEVILLE TOWER
PENSACOLA, FL 32501
City FL I Zip Code

8. The above named entity submjits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printad name of reglstered agent and title if apphcabie. {NOTE: Registarsd Agent signalure required when reinsiating) DATE

Fiting Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR O peiete TITLE O cChange [ Addition
NAE HEAD, SR, DAVID (8300 Seenic Huy iy
STREET ADDRESS | POINT CLEAR PLACE, SUITEB STREET ADDRESS
crry-81- 219 POINT CLEAR, AL 36564 CIvY-S1-DP
TITLE 1 oelee TR [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-TP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TALE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P
TME £ Delete TIME [T Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-$7-7P
TmiE O Detete ms [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5F-21P

11. | hereby certify that the informatiop supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus anghaccurate and th signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgbdi ered tQ execute i\his eport as teqz(ed by Chapter 608, Florida Statutes.

uid Hog
1/ Q\S- / = EJg—jgjé

Wﬂeu%mmnm,mnmmam Daytme Phone ¢

SIGNATUMRMET&“

\




