FILED

- BIL
2005 LIMEERUL}\‘I‘. REgOYRSI;'OMPANY ecretary of State

DOCUMENT # L04000031150 04-28-2005 90033 020 ****50.00

1. Entity Name
INDIAN RIVER MANAGEMENT, LLC

Principal Place of Business Mailing Address 1 4 [] 0 5 68 I

Apr 28, 2005 8:00 am

736 - 22ND PLACE 736 - 22ND PLACE
VERQ BEACH, FL 32960 VERO BEACH, FL. 32960
R S BN R B
Suite, Apt. #, etc. Suita, Apt. #, etc, 04252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appliad For
20-1043042 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Addreas of New Registered Agent

Name

FENNELL, TOCD W

979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City FL | Zip Code

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

SIGNATURE __ : :
Signature, typed or prnted name of registared agent and ke if applicable. {NOTE: Regislorad Agon: signahors nequared when meinsiiing) DAYE

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
TIRE O Detete me Manager ] Change Addition
NAME RAME David A. Bardes
STREET ADRESS STEETADRESS | 736 22nd. Place
CITY-ST-29 cirv-s1-2¢ Vero Beach, FT. 320940
TME [ oelete TIMLE O change [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITY-ST-ZIP
TME O Deete TILE [Ferange [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-ST-2P
TmE 3 oelete e [T change 3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 28 CITY-ST- 2P
TmE O oelete e [ Grange [ Addiion
HAME : NAME
STREET ADORESS STREET ADORESS
Ciy-ST-2p City-S1-ap
TmE O pelete TME Octenge [ Addilion
NAME WAME
STREET ADORESS STREET ADDRESS
cTY-§7-2P I CITY-ST- 27

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am a managing member or manager of the
lirnited tiabifity company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: S—oDwb DPAVID 4 BARSES  Fis-o8 772-Seg-y3y)

SIGHATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone ¥




