2008 LIMITED LlAEiLﬁ'Y COMPANY
ANNUAL REPORT

DOCUMENT # 04000010371

1. Entity Name

INDIANA AVENUE PROPERTY LLC

Principal Place of Business

2000 WEBBER STREET
SARASOTA,, FL 34239

Mailing Address

2000 WEBBER STREET
SARASOTA,, FL 34239
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5. Certificate of Status Dasired a Feo Required

8. Namo and Addnu of Cumnt Registorod Agonl

SHEA, JOSEPH RESQ
2000 WEBBER STREET
SARASQTA, FL 34239
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8. The above namad entity submits this statement lor the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. ¥ am lamifiar with, and accept

the obligations of registeraed agent.

SIGNATURE
Signature, typad of printed nve of registered sgent and btle 1f apphcabie. [NOTE Registired Agecd signatura required when rainstating) DATE
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After May 1, 2008 Fee will be $538.75
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11. | hereby certify that the informalion supplied with this filing does not quality for the exernpnons contalned in Chapler 119, Flonda Statutes. | further cemfy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
ute this repart as required by Chapler 608, Florida Statutes.

limited liability company or the-fecaiver or trustae empowarad (0
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