FILED
2005 LM RUAL REPORT Y Jan 31, 2005 8:00 am

DOCUMENT # 03000010274 Secretary of State
Emiidy Name: 21 3 ofe 3¢ o
INDRIO DEVELOPMENT COMPANY LLC 01-31-2005 90201 010 F¥50.00
Principa! Place: of Business Maling Adaress
3109 PONCE DE LEON P.0. BOX 560114
CORALGAEMFS H 33134 S MEAML Rt 33256 US
I AN TN

2. Principal Place of Business X Wialing Address I ‘
1720 E1 Jobean Road P.0. Box 380129 ' i

Sutte, Apt. §. et Sute, Apt_ 4, etc.
Suite 204 01252005  Chg-LLC CR26083 (10/03)

& Ste & St 4. FE Number Applied For
Poc:'yt Charlotte, FL ﬁ?lrdock. FL. 33938-0129 ApPUED FO 56 2333300 Mot Appicable
Zp Country Zp Country $5.00 Addeional

33948 USA 33938-0129 USA 5 Cefifcate of StatusOesied {1 Sl ey
6. Namo and Address of Current Registered Ageat 7. Mame axxi Address of Now Registersd Agent
Name .
J.5.M_HOLDING CORP., INC. R S.S.M. HOLDING CORP., INC.
31P(NCEDELEOH Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
1720 E1 Jobean Road, Suite 204
i Code
Bdrt Charlotte FL | 3558
& The ahowe d entily suh thig for the purpose of changing its registered office o registered agent, of both, i the Sade of Forida. | am tamiiar with, and acoept
the abligations of registered agent. j
SIGNATURE m “—Q.&Q \——'"""l"-"' 10 st 1= 2 @
Sigases, yped or of _.__ and te (NOTE: Regeainesd Agonl R DATE
N Foo is $50.00 Makn check payshie to
May 1, 2005 Forida Department of Stale
9 MANAGING MEMBERS/ MANAGERS | 3 ADDITIONS / CHANGES
AME MGR 28 Dot 13 MGR . Xomge []Adsin
L3 JONES, MICHAEL S " Jones, Michael S.
ST 0SS | 3109 PONCE DE LEON smoness | P-0. Box 380129 .
CIT-$-7 | CORAL GABLES, FL 33134 onr-s1-op Murdock, FL 33938-0129
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% _ indicaed on this report is bue and accurate and thal my signahere sholl have the same kegal effect as i made under cath; that | am a managing member or manages of the
Emited] fability company or the recever of trustee empowered o execute this report as requised by Chapter 608, Florita Siatutes
SIGNATURE: /VI -\--Q»‘"a‘ /l" MNorte, o l‘?-l.-ﬂf (‘\-u\ 2P L~ ZII‘L
) SCMATORE AU TYPED OR e OF SEbe MARAGER, OR J i —r—




