2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2006 08:00 AM

DOCUMENT # L0300000664%

e s Secretary of State
INDIGO MELBOURNE LLC

Principal Place of Business Mailing Address :

1530 CORNERSTONE BLVD PO BOX 10809 3

STE 100 DAYTONA BEACH, FL 32120

DAYTONA BEACH, FL 32117

ACRRANE AR R

' 01132006N0 Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE yRTT ThomiedEar
NOT APPLICABLE |Not Apgilcable

! " $5.00 additional
3, Certificate of Status Desired [} Foo Raquired

6. Name and Address of Current Registered Agent

';\sps%A 5623555?&5 BLVD | DO NOT WRITE
gﬁ%g?\m BEACH, FL 32117 ) : IN THIS SPACE

8. The ebove named entity submits this statement for the purpose af changing its registered office o registered agent, ar both, in the State of Florida. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE L I — ———
Signature, typed or prinlod name of registorod agent anc Itk # appiicatle {MCITE: Registered Agent sigraiure requised when rsinsiabing) DATE

Filing Foo Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
e MGRM )
NAME INDIGO DEVELOPMENT INC

STREET ADDAESS | 1530 CORMNERSTONE BLVD STE 100
GITY~$T-2P DAYTONA BEACH, FL 32117

 HD0000333R32

= 02/01/NE~B00E3~008 50.00
s

TTE ) N B

NAME

Pl DO NOT WRITE

o j IN THIS SPACE

STREET ADTRESS
GITY-57- 218

TILE

HAME

STREEY ADDRESS
Gity-51-TF

THLE

NAME

STREEY ADDRESS
Cimy-S1-2P

11. { hereby certily that the information supplied with this t;rti'ngr does nat qualify far the exei'?lations contained in Ehé;;térﬂg—.rfl&fi&g—s-téfutes. i ﬁlrtﬁer'cerﬁfy that the infosmation
indicated on this report s true and accurate and that my signature shall have the same legat effect as if made under cath, that { am a managing member of manager of the
lmited Tabilly company or the receiver or rustee empawerad to execute this report as required by Chapter G08, Florida Slatues,

Indig%ﬁ[n ., as managing gefneral partner
SIGNATURE é(/a# Linda Crisp "' 3"”/‘9;"’ 386-274-2202
Dale

t
v
SIGNATURE AND TYPED OR PRINTED NAME OF manachue) ©OR AUTHORZED REPRESENTATIVE Taytrne Phioria *




