2006 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR} FILED

DOGUMENT # L04000015383 Mar 13,2006 08:00 AM
- iy Name Secretary of State
THREE INDIANS, LLC
Pawcipal Place of Businaess i . Mailing P:ddress
17 NORTH HIBISCUS DRIVE 17 NORTH HIBISCUS DRIVE
e T R R
2. Prrcipal Place of Business 3. Mailing Acdoress T )
Sulle, Apt. 4, elo. . Suite, Apt. #, ala. 151 MOORE CR2E083 (10/05)
Cry & State Cily & State 4. FEI Numper fAppied Far
20-0B15983 | ot Appiicat:
Zip Couriry Zp Counrry 5. Cenificate of Status Desired ] gi*ggqgg:;ﬂmﬁi
8. Name and Address of Current Reglstered Agent 7. Namé and Address of New Registered Agent - o
. Name
%A;EBNR%’ !%%%%%% DRIVE Sureet Addregs (PO, Box Nurmbter is Nat Agceptable}
MIAMI BEACH FL 33139
City FL l Zp Code

8. The abova nawad antity submids this statemant far the purpose of changing its regrstered office or regisiered agen!, or both, in the Stale of Fladda. 1 am familiac with, and acce;_:ui
the obligetions of registaced agent.

SIGNATURE
Sigrtuse, Iyped o pmiled ey o registored apom wd tte d applicadle {NATE Rapislerad Ageot sgnoiure taquirad whan ramstating) DATE
 Meike Chick Payable
CI i e,ﬁ
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES L
BRE MGRM 3 Delete O Crange (T Ak
BAME WALLNER, GEORGE R MA. - UL AT
STRLET ADORESS {17 N, HBIBISCUS DR. STREET ABDRLSS oy LI R -
: ’ 350040020004~ 1303 50, o0
“re-sT-2F {MIAME BEACH FL 33139 ] GIT-g1-217 o
e 3 Delete TILE [} ehange T Aukoic.
RAMLT HAME
STRLET ADDRESS STREET ADDRESY
CiFY-ST-71p EITY-ST-2iP
Tiite [} petete Wiz [ Y Change ) Adam.
NAME A
STREEY ADDRESS SIREET ADIRLSS
GiFY-ST- 27 Lcafv-sr-zm
TiE 3 Detets TIME D Changs [ At
WAME Hsmg
STRELT ADDRESS STRECT ADBRCSS
STy -S7-1F CIY-S1-2P )
e {3 Detete FTLE Ochange e,
NAME NAME
STREET ADDRESS SUREET ADDRESS
Y-3T-2P CHY-51-ZiP
Hne 13 petere g [ change  [Tacr
NAVE AME
STRLE] ADDRESS STREET ADURLSS
Cry-51-27 CITY-§7-2P

11, | heceby certly hat the infarmation supplied with this filing does nol qualify for the exemplions contained in Section 118, Florida Statutes. { firiher cartily that tha intormatian
indicatad on this report is true and accurate ang thal my signature shall have the same legal effect as-if made under cath; thal | am a managing member oc manager ¢f the
limited habity company or the (ece &r frusiee empowered o execute (his repost as required by Chapter 638, Florida Statutas,

D EVPED DR PRINTED NAME OF SICRING MARAGING WERMBFR SANAGER OR AUTHORTTED RETRECRRTATIVE

e OF Db F0S 5055288

Dmwzure Pnore #

SIGNATURE:

BGNATURE



