2007 LIMITED LIABILITY COMPANY | . '
ANNUAL REPORT : FILED

Apr 30, 2007 08:00 Al

1
D QWCNUJZA ENT # 104000001039 Secretary of State
INDIAN RIVER NO. 2 CEVELOPERS, L.L.C.
Principal Place of Business Mailing Address
7860 PETERS ROAD, SUITE F-111 7860 PETERS ROAD, SUITE F-111
PLANTATION, FL 33324 PLANTATION, FL 33324
04252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o e N Rpied o
84-1666183 Not Applicabls
5. Certiicate of Status Desied [ £9-00 Additionat
Fee Required
6. Nams and Address of Current Registered Agent
FRAZIER, ROBERT W JR.ESQ 1 "
FRAZIER, HOTTE g ;\SSOCIATES, PA Do NOT WRlTE
2400 E. COMMERCIAL BLVD., SUITE 826
FT. LAUDERDALE, FL 33308 IN TH'S SPACE

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

SIGNATURE

Signature, typad or printed name ol regisiored ngent snd bie 1 applicabie. {NOTE: Registered Apent signatire requined when rensating) DATE

Filing Fee Is $50.00
Due May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TRLE MGRM
NAME SADKIN, S. MARTIN
STREET ADDRESS | 7860 PETERS ROAD, SUITE F-111

oF-sT-ap | PLANTATION, FL 33324 GO0 745538
i . 05/1B/07-20033-
MAME

STREET ADDRESS

CITY-ST- 2P

oot s0.o0

THLE
NAME

o DO NOT WRITE

. IN THIS SPACE

STREET ADORESS
Ciry-51-21P

TTLE

RAME

STREET ADDRESS
cmy.S1-2IP

TMLE

NAME

STREET ADDRESS
CHY-ST-2P

11. | hereby certify that the informati
indicated on this report is true
limited liability company or

pplied with this fliing does not qualify for the exem‘plions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thaj my signature shall have,the same legal effect as it made under oath; that | am a managing member or manager of the

ceiver or trust ered to execute this it as required by Chapter 608, Florida Statutes.
. Aﬂ‘j&//)&g/'lzr /L/ﬂ_??ﬂf/’ | 45/’&57077&{’
SIGNATURE: S MErkin Zadtn i / 85,800 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Pone #




