: T FILED

" 2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
P EN

DOCUMENT # L04000014004 04-27-2006 90017 029 ****50.00
1. Entity Name
2 INDIAN CREEK DRIVE, LLC
Principal Place of Business Mailing Address ST TTeN
1900 SUNSET HARBOUR DRIVE, SUITE 1 1900 SUNSET HARBOUR DRIVE, SUITE 1
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139
04172006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR AT
20-0835965 Not Applicable
—_— — 5. Certilicate of Status Desired [ ?feggq Additonal

6. Name and Address of Current Registerad Agent

%‘3%9é.'§'35’§§395r, 17TH FLOOR DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE

Signatwe. typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE

Filing Foe is $50.00-- - — _— - - —_— e — - -
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TME MGR
NAME TURCHIN, JOHN

STREET ADDRESS | 1900 SUNSET HARBOUR DRIVE, SUITE 1
GITY-ST-27IP MIAMI BEACH, FL. 33139

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

e s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
POV-T-p efdamn e e

11. 1 hereby cenify that the information supplied with is flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and agturate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered {0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: [ /()U/V"\/ ﬂr!aﬂoﬁ (j?lﬁzg-o?o‘

SIGNATURE AND TYPED akfmu-?!n NAME OF SIGNING MAMAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

/




