2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT YAR} - DUE BY MAY 1,2008 Apr 17,2008 8:00 am

DOCUMENT # L03000004947 ecretary of State
1. Bty Name 04-17-2008 90162 009 ***138.75
INDIGO MANAGEMENT, LLC
Principal Place of Business Malling Address
18300 SCENIC HIGHWAY 98 P.0. BOX 230
SUITE B POINT CLEAR AL 36564
POINT CLEAR AL 36564 Us
us
2. Principa: Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. efa. Suite, Apt. #, eto. 1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Number Applied Far
33-1059556 Nat Applicatle
7 S RIaI1eE i &) I3 "
- Couniry e Counity 8. Cerlificate of Staus Desired | fi'gg“ﬁ?:;"’”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regigtered Agent

Narme
ggglﬁk&}%);%fﬁ\%E Street Address (P.0O. Box Number is Not Accepianie)
NINTH FLOOR, SEVILLE TOWER
PENSACOLA FL 32501

City FL Zip Cede

8. The above named entity submils this steternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obiigations of registered sgent,

SIGNATURE i
T - Sigrature, rvpod:} ret] AT Of 1eg SMeTd LpEr 203 S e < RopiC e g o i DATE
Fil T
- s
9. MANAGING MEMBERS/MANAGERS N ADDITIONS / CHANGES
TILE MGR [] pajzte TTiE (D change [T Addition
NAME HEAD, SR., DAVID. KANE
STREET ADDRESS | 18300 SCENIC HWY 98, Sie s 7= & STREET ADDRESS
CITY-ST-2IP POINT CLEAR AL 36564 CIFY-25-2iP
e [ palzte ik O change [ Additien
NAME RAME
STREET ADDRESS STREFT ALGRESS
CITY-ST-2IP CRY-31-1P
TILE O Dpelete TiTLE [ change  [J Addition
NAME i THAME T T e - - -
GTREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-S7-2P
THLE [ pelete TITE [ change [ additicn
NAME HAME
SIREET ADURESS STREFT ALDRESS
CIlY-ST-21P CIY-3i-2P
THLE O pelete TITE [ Change [ Addition
HAME HAME
STALET ADDRESS STREET SDDRESS
Cmy-37-2p CITY-57-2iP
TTLE O petete TiTiE [ Change {7 Aadition
NAKE NAME
STREST ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

11. | hereby certify ihat the information g} wilh this filing doas not guahfy tor the exemiptions contzined in Section 119, Flerida Statutes. | furtnsr certily that the infermation
ingicated cn this repert is true angtourglednd that mggignalure shall have the same lsgal efiect as it made under vath: that | am a managing mernter or manager of the
limiled liability company or the regeifier of ifusize am & to exscute this repori as required by Chapter 808, Florida Statutes.

SIGNATURE: MNénocr 22108 257) ~ 928393

SIGNATURE AND TYPED OR P“WTH NAME OF SIGMING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPHESENTATIVE Pt Laybera Povee #




