FILED
2006 LIMITED LIABILITY COMPANY Jan 12. 2006 8:00 am

ANNUAL REPORT

9
DOCUMENT #L03000010274 Secretary of State
1. Entity Na
INDRIO DEVELOPMENT COMPANY LLC 01-12-2006 90034 031 ***30.00
Principal Place of Business Malling Address
1720 E1 JOBEAN ROAD STE 204 P.0. BOX 380129 -
PORT CHARLOTTE, FL 33948 US MURDOCK, FL 33938-0129 US
1! )I|

2. Principal Place of Business 3. Mailing Address L |l

Suite, Apt. #, elc. Suite, Apt. 4, etc. 01092008 Chg-LLC CR2E0S3 (11/05)

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

56-2333300 Not Applicable
Zp Country ap Country 5. Certificate of Status Dested [ gggg‘?f:dm
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agent

Name

S5-6:M. HOLDING CORP, INC ‘.L.S..M._H.OLDING_CORB&_.IHC -
1720 E1 JOBEAN ROAD STE 204 Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

same
City | Zip Code
same FL

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

meobhgaWagem
SIGNATURE \—(/Qu,Q l . Mic Al S TSeRI LS A o5

mammdmmmdm. {NCTE: Regestered Agent - DATE

Filing Fee is $50.00 Mzaka chack payable to

Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR [ petete TITLE [ change [ Addition
RANE JONES, MICHAEL S NAME
STREET ADDRESS | PO BOX 380129 STREET ADDRESS
CiTY-5T-2P MURDOCK, FL 339380129 GITY.ST-3P
e [ petete TME {lchange  [] Andition
NAME NAME
STREET ADDRESS N STREEF ADDAESS
GITY-ST-ZP -Z._'. caY-5T-2p
e [ Detete E CJ crame L] Aadiion
STREET ADDRESS STREET ADDRESS
CY-S1-2P CTY-st-2p
TIE [ petete WILE Dchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e L] petete TME (O Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TE O petete TITLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
oTy-st-29 GIY-5T-2P

11. thereby cenlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Rorida Statutes. ! further certify that the information
indicated on this repont is true and accurate end thal my signsiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability comparny or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNAW.B.AE“:*M M/( % - _q_ 2318

AND TYPED OR PRINTED NANE OF Siorena MENBER, OR MTHORIZED REPRESENTATIVE Cara Daytima Phona #




