FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L03000027471 04-30-2008 90038 020 ***138.75
1. Entity Name
INDRIC LAND GROUP, LLC
Principal Place of Business Mailing Address 7 8 1
450 EAST LAS OLAS BLVD 450 EAST LAS OLAS BLVD o 800 3 4 -
STE. 1500 STE. 1500
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
P T S ARG ERRARA D
Suile, Apt. #, elc. Suile, Apt. 4, etc. 01072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
20-1115807 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei‘ 22]3:’:‘;“0””
8. Name and Address of Current Reglstered Agent 7 Mama and Ardrtraca nf New Ranistarad Agent
AMERICAN INFORMATION SERVICES, INC. Service U.S.A., Inc
ONE S.E. 3RD AVENUE 450 E. Las Olas Blvd.
28TH FLOOR :
MIAMI, FL 33131 Suite 1500
Ft. Lauderdale, FI. 33301 I Zp Code

B. The above named enity sipmityfthis staternent4dr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

’ ng V bremdon, yf ‘////p/af’

SIGNATURE
Signature, typed or prinled name of registered agenl and tille it applicabie. (NOTE: Ragislerad Agenl signature reguired when reinstating} DATE

FILE NOWII! FEE 1S $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBEAS / MANAGERS 10, ADDITIONS / CHANGES
TITE MGR [ pekete TITLE [ change [ Adaition
NAME WAYCO HOLDINGS, INC, NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2ip CITY-ST-ZIP
TITLE [ Deteta TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Ciry-S1-2p
Tme T Delete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions centained in Chapter 1189, Florida Statutes. | further cerify that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: / Crs ¢ 5/mc/4. t’@J[’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




