2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # L04000025703

1. Entity Name
INDRIC LAKE GARDENS, LLC

04-08-2005 90275 013 ****50.00

Principal Place ol Business

6705 SW 92 STREET
C/0 HAMID SHANTIAI
MIAMI, FL 33156

Mailing Address

6705 SW 92 STREET
C/0 HAMID SHANTIAI
MIAMI, FL 33156

2. Principal Placs of Business 3. Malling Address

(CTAHTAURTARAG

G

Suite, Apt. #, etc. Suite, Apl. #, elc.

04022005 Chg-LLC CR2E(083 (10/03)
City & State City & State 4. FEI Number Applied For
43 _ o4 2 9 30 Not Applicabla
- 7 —
Zip Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHANTIAI, HAMID
6705 SW 92 STREET
MIAMI, FL 33156

Streot Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

&. The above named enlily submits this statement for the purpose of changing its registerad office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept

tha cbiligations of ragistered agent,

SIGNATURE

Signature, typed or prnied name ol regutered sgent and e i aopkcable.

(NOTE: Registered Agent signature required when rsinsiating)

DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE [ Delete TILE M &R M O Crange [ Addilion
NAME NAME DANE Realty FMemt car P
STREET ADDRESS SRETAOORESS | L, 9 o= & v, 9L ST
Ity -ST-2tp GIV-STZP | amd syt L 213156
TLE 7 Delets e M Gm R A O Change X Acdition
it NAME TaAavAsLs corf. +
STREET ADDRESS SREETADDRESS (=7 9 1 &~ Ar W 1L ERE
CITY-ST-21P CIY-5T-21P AL ) YL 33)Lé
TITLE- -= N O petete” ™ TTTLE” r Ly R M [ Change [ Addition
HAME NAME 2 angen eh S\mmaj
STREET ADDRESS STREET ADDRESS | | &4 © f 4 | “4 e % Roed.
GITY-51-2P CiTY-ST-20P Bace Qatwen FL 33«32
TITLE Y O Delete TIILE AA Gy 2P O Change [ Addilion
NAME NAME AL A r;skuf\o'{ﬂ-(-AFs\v\mrl
STREET ADORESS SRETAOORESS | 1y £, ] wele 5 le v Ave .
CIFY-ST-2IP CITY- ST- 2P Lo Angeles 4 YGaoH9.
TIILE [ Detete e /R AN . [ change [ Adsiion
NAME NAME B;_J“-'\ Mohsﬁ"'
S ) ke e

£

TITLE [ Delete )13 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hareby certify that the informalion supplied with this filing does nat Guality for the exemption stated in Saction 119.07(3)(i), Forida Statutes. | further Gertify that the information
indicaled on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empawered to executa this raport as required by Chapter 608, Florida Statutes.

hgon ) A btV -

SIGNATURE:

/[ 3457 Coruc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Date

Daybme Phone #




