2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT.. FILED

DOCUMENT # L04000031150 Apr 25,2007 08:00 A

1. Entity Nams
INDIAN RIVER MANAGEMENT, LLC Secretary Of State

Principal Place of Business Mailing Address
736 - 22ND PLACE 736 - 22ND PLACE
VERO BEACH, FL 32960 VERO BEACH, FL 32960
. W a . 03142007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEl Number l Applied For
L , “ 20-1043042 Not Appiicable

o 5. Cartificate of Status Desired 0 ?i'gg‘ 3?:;“"”3'

6. Name and Addrass of Current Registered Agent

e TR v, DO NOT WRITE
VERO BEACH, FL 32663 . 'N TH'S SPACE |

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

SIGNATURE

Signature, typed or printsd name of registorec agent and tita if epplicabla. {NOTE: Regiaterad Agent signature requirec when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . : e ’
TITLE MGR
NAME BARDES, DAVID A

STREETADDRESS | 736 22ND PLACE
CITY-ST-2IP VERQ BEACH, FL 32860

TITLE

AAME Lo moonTegse o
STREET ADDRESS GEA5/0-B0044-008 503,00
CTY-§1-2P T )
e St s o
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2P

| IN THIS SPACE

TLE o
HAME ' .
STREET ADDRESS : - _ S .
CITY- 572 A

NAME S . ..
STREET ADORESS ' - .
CITY-ST- 2P . . T e e

11. | hereby certify that the jnformiation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: TSN 30 e . Yt o J72-SIH2Y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytirna Phona #




