FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000037171 01-24-2005 90106 045 ***50.00
1. Entity Name
INDIAN RIVER LAND GROUP, LLC
Principal Place of Business Mailing Addrass 5, 2 0 VY2 Y YA y
903 EAST STRAWBRIDGE AVE. 903 EAST STRAWBRIDGE AVE. ) ~0_0J560@
MELBOURNE, FL 32901-4738 MELBOURNE, FL 32901-4738
Suite, Apl. #. elc. Suita, Apt. #, etc.
uita. AL #. ete uie, Apl. 8. ele 01202005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Numbar Appliad For
Jo-1J 944521 Not Applicable
Zi i -
s Country Zip Couniry 5. Certificate of Status Desired m| $5.00 Adaltional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Name =~ -~ -
LANFORD, SCOTT ESQ.
903 EAST STRAWEBRIDGE AVE. Street Address (P.O. Box Number i3 Not Acceptable)
MELBOURNE, FL 32901-4738 7
\
City b FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.
SIGNATURE < Lt ”
. Signature, tyoed o printed nime of ragistered agent and titke it applicatle. " \( { {NQTE: Regitlerad Agenl signatura raquired when reln:talmu) » DATE
T SRR [¥)d ’ ' . -
- -~ Filing Fee Is ssu 00 - '+ Make check payable to
- Due by May 1, 2005 Florida Departmont ol State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me . .| MUK O Delete E [Cchange [ Addition
NAME J- Scott Lc"“:“"'g ) R NAME
smeetaoress | God East Shasbadie A STREET ADDRESS
CTY-5T-2P hg] bouae ( Fuv 32991~ M1 A CITY-ST-2F
TIMLE [J pelete TME [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TITLE [ Detete TME [Fehange ] Addition
RAME NAME
STAEET ADDRESS ’ - s e — W STREET ADDRESS * T b o -
CITY~ST-2IP CITY-5T.2IP
TITLE [ Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P cTY-ST-29
TNLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS ) ) STREEF ADDRESS
CTY-5T-7P J . « nforstae .
TmE o O oelete TITLE OO chenge [ Addition
NAME . S NAME
STREET ADDRESS . - Y- ,- ]| STREET ADORESS
eiY-ST-2P . SN A - cry-srtze
11. I'hereby certily that the information sy phed with this l:ng “daes ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and urate and tha signaturg shall have the same legal sfieci as if made under oath; that 1 am a managing member or manager of the
fimited liability comparny of the recefvpr of trustee o owarad tgfgxecule this report as requirad by Chapter 608, Florida Statutes.
Ao L[ 2]65 ati-i
SIGNATURE: /‘f‘ﬂ G147
SiGNATLIIIE .IND TYPED OR PRINTED NAME QF Sl -mdfuu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




