FILED
2006 LIMITED LIABILITY COMPANY Apr 07. 2006 8:00 am

ANNUAL REPORT

ecret,ary of State

04-07-2006 90209 030 ****50.00

DOCUMENT # L03000005321

1. Eniity Name
INDIAN RIVER VESSELS, LLC

Principal Place of Business Mailing Address
1550 INDIAN RIVER DRIVE 2585 LAGOON COURT
SEBASTIAN, FL 32958 VERQ BEACH, FL 32963
e
2. Principal Place of Business 3. Mailing Address | l[' | I
1S 50 NOANY RIVER DR,
Sufe, Apl. #, etc Sute, Apt. 8, etc 02112006 Chg-LLC ~ CR2EOB3{11/05)
City & State City & State 4. FEI Number Applied For
6&(695T|GN Fl 20-0031986 Not Appiicatie
zp Country 3,2_q 58 C‘”u' "‘s a 5. Centificate of Status Desired [ g g&w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
JOSEPH, SETH Z REVERALEY A WARD
2650 SW. 27TH Street Address (P.O. Box Number i5 Not Acceptable) —
Ci - Zi de
Y _VERD REACK  FL[%B%% .3
8. The above named entity submits lhls staterment for the of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglster wgse
SIGNATURE _ oy foy ]ZOO(-)
ndmﬂm&dmmﬂﬁmlm (NOTE: Regixiared Agent tignshzre required when reinatating) M [ DATE J N
Fill L Makea check paysble to
n%y May 1, 2008 - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ’ 0 peiee TILE [l change {7 Addition
NAME SEBASTIAN ENTERTAINMENT HAME
STREET ADDRESS | 1550 N INDIAN RIVER DRIVE STREET ADDRESS
CITy-51-ZP SEBASTIAN, FL 32958 cITY-ST-21
Tme 3 Delete TmE O Change [ Addion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-§T-2P cny-st-2p
THE [ Delete TME O crange  {7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cITY-ST-2P
e [ Delete TME * {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-$1-2P CITY-51-2P
TE 1 Detete TmE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIY-§t-2P
TmE 0 peete THLE CHchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§1-2P CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effact as if made under oath that { am a managing member or manager of the
Emited liability company or the receiver or trustes onze:@execme this report as required by Chapter 608, Fionda Statutes.

SlGNATURE /QW L /ot,L /2a>6 772 -s&83-1)1S

WMUMWMMGWMAM Daytime Phona #




