FILED

Jun 03, 2005 8:00 am

2005 LIMITED LIABILITY coMPANY  °  Secretary of State

ANNUAL REPORT 04-28-2005 90033 008 ****50.00
DOCUMENT # L04000037553 s
1. Entity Name
INDIAN RIVER FORTY, L.L.C.

e e 30008562

537 GYSTER ROAD 537 OYSTER ROAD

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
|
s v T
Suits, A, ¥, atc. Suite, Apt. #, eic. 01102005 Ghg-LLC CRREGA3 (10V03)
City & State City & Stata 4. FEI Number o] Appiiod For
Nol Applicatia
o Countey o Courtry 5. Centficto of Sutus Dasvod [ f&g‘%"‘ﬁm
5. Mama and Addtess of Current Reglstersd Aged 7. Name and Address of New Registerod Agent
- ) - T T = T INamw. T LT ) T T e/
GABRIEL, BRIAN P :
11380 PROSPERITY FARMS ROAD, SUITE 204 Street Addrass (P.O. Bax Number @ Not Acceplable)
PALM BEACH GARDENS, FL. 33410
City FL l Zip Code

2. The ebova named entity subrenils this statement for the purpose of changing its registerod office or registered agent, or both, i« the Stats of Florida, | am familiar with, and accept
the obligations of registared agsnt.

SIGNATURE

[T Y e e e pr——y— ey NOTE: Ragaiir i & = DATE

Fil Foo Ia $50.00 Make check payable to

Due May 1, 2005 Florida Department of Stais
9. MANAGING MEMBERS ) MANAGERS 10. ADDITIONS/CHANGES -
TE [ Detets L D canpe ] Adfition
HANE UNE .
‘STREET ADDRESS STREET ADDRESS
.1 20 arr-sr-2p
TRE 7 Detetn FRLE O Canps [ Addition
N ouE
STREE] ADDSESS STREE] ADDAESS
cmy-§1-79 Y- ST 2P
me m‘,mhm/m.'» -~ [ petzte TTE CFehmge [ addiin
NAME ? H-CEALRK KAME
SIS } Ly o o e P ] SIReET MooRess |«
CIry-ST-20 ',Ah_w.n_p.\, i 246} cY-s1-
[ [ Dotz me ' i T ‘[ ceange " D Addition
NAME . wox
SIREET ADDRESS STREET ATOAESS
ov-5t-2p Y- ST-29
e [ Dckete e Oounge [ astion
N, ¥ weE
SIREET ADDRESS STREET ADDRESS
Civy-51- 2 CITy-ST-DP
me O e e 3 Crange (] Asdition.
WA N
STREET ADORESS . .. STREE] ADORESS
Cin-51- 20 Y- 5129

11. { hereby ceriify that tha :flumnrxm supplied with this filing does nat quality for the examption stated in Section 119.07(3) . i), Forida Statutes. { further canity that the information
indicaled on this report & true and eocurale and thal my signalure shall have the sama legal sifact as i mada under oath; that | am a managing member or managed of he
limized liability company or tha recaiver or trusiee empowered (o axecuta this repont as required by Chapter 608, Florida Statu  tes.

SIGNATURE: X, @% W Vo L fos freos”

mmmnﬂnwoﬁiﬂmnmﬂé&muum.mmm TVE

4



