2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000024998 DIVISIoN o po0F S TaTE
1. Entity Name L7 £ ‘QPURAT[DHQ
NUW - INDIGO BAY, L.L.C. 06 HAY |
9 &M 0: gg
Principal Place of Business Mailing Address
194 MINORCA AVENUE 194 MINORCA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S e TR
Suite, Apt. &, etc. Suite, Apt. #, etc. 05052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2399684 Not Applicable
o Country ap Country 5. Cortficete of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent

Name

KUPFER, PAUL H

5541 NORTH UNIVERSITY DRIVE Streat Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tite il applicable. {NOTE; Registarad Agent signature required whan reinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR ] petete TITLE MGER {1 Change MAddiliun
NAME SPANQO, EUGENE NAME VALLE ERICK
STREET ADDRESS | 194 MINORCA AVENUE SREETAO0RESS | 1G4 MINORCA. AVENUE
CiTy-ST-21 CORAL GABLES, FL 33134 CITY-ST-2IP CorAL GARLE S R <= I 33\'54.
TITLE O pelete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TTLE [Jchange [ Addition
e nawE R o B Lo et I
STREET ADDRESS STREET ADDRESS e i =T
CTRTA T
CITY-3T-2IP CITY-5T-2IP 013 #5000
TITLE 3 petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-7P
TITLE O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIV-§T-TP CITY-ST-ZP
TITLE Delete TITLE [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
Eav-st-zp | core=si_zp

" heraby certify that the ipformation supgii¥d with this filing does net qualify-f6r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repogris true and agalratg and that my gignature have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability compdny ot the recgifer or trystee empoyfired xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Magy 52000 (F3UISSI-NBA,

SIGNATURE AND TYPED OR FRIN}VNME oyﬁvﬁn MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytims Phone #

-




