FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000027471 04-26-2007 90044 031 ****50.00
1. Entity Name
INDRIOQ LAND GROUP, LLC
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD 450 EAST LAS OLAS BLVD
STE. 1500 STE. 1500
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
R T I A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1115807 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?iggq L»:;:iedci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
28TH FLOOR
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signature, lyDed oF prinled name ol 1egisiered agent and Lie it applicabla (MOTE. Registerad Agent sigrature required when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR - . Delete e mé-& [ Change [ adailion
NAME HUIZENGA, H. WAYNE JR HAME W ayeo Hu/el s, Dwe
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 swETaoess | S0 Lus Ofds Givd Tte 1500
cn-st-2¢ | FT. LAUDERDALE, FL 33301 CITY-ST-2P Fi. awderdl ¢ 23320/
TINLE ] Detete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-57- 2P
TIME [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST7-2P
TILE O Delete TITLE O change  [C] Aadition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TOLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-§1-2

11. 1 hereby certify that the information supplied with this filing does nol qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is t%accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

limited liability company or th 7 trustge empowered [0 execute this report as required by Chapter 808, Florida Statutes.
Cate

SIGNATURE AND TYPED OR PRINTED NA—HE QF SIGNING MANAGING iEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #




