2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L04000041907 2005MAY -9 PH |: 21
1. Entity Name
6981 INDIAN CREEK DRIVE, LLC SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
1666 JOHN F. KENNEDY CAUSEWAY 1666 JOHN F. KENNEDY CAUSEWAY
SUITE #606 SUITE #606
NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141  US
s e s AN TR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4, FEI Number lAppIied For

-as519 0077 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired gese'ggq:if:;ﬁ""al
6. Name and Addresgs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUBIO, MARCIA
1666 JOHN F. KENNEDY CAUSEWAY Streat Address (P.O. Box Numbar is Not Acceplabte)
SUITE #5606
NORTH BAY VILLAGE, FL 33141
City FL | Zip Coda

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

o JACAICIC_ LUDIO \ /T[S

T

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regisiared Aganl signature raquirad when renstating) 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
e MGRM O elete TILE [ Change [ Addition
NAME SLOTA, SCOTT NAME
STREET ADDRESS | 1666 JOHN F. KENNEDY CAUSEWAY, STE #5606 STREET ADDRESS
CITY-ST-2IF NORTH BAY VILLAGE, FL 33141 CiTY-$1-21P
TOLE 3 oelets TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81-2ir CiTY-S1-21P
e [T etete (11 [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
THLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Detete TITLE _ _ O C_llange ] Addition
NAME HAVE S0005400491 123
StheE Aoopess STREE A0S 05/09/05--01001--010" #%1175.00
CITY-§1-2IP CIRY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY.ST- 2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal efiect as if made under cath; that | an a managing membesr or manager of the
limited liability company or the receivar or trustee empowered to exacule this report as raquired by Chapter 608, Florida Statutes.

>SiGNATURE Sy, 4-]21 ,05" 205 -8R -R17R

SIGNATURE AND TYPED OR PRINTED HA#OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMOHIZE‘ REPRESENTATIVE Dates Daytme Phone ¢




