2007 LIMITED LIABILITY COMPANY FILED \

ANNUAL REPORT L May 03, 2007 08:00 A

1. Entity Neme
INDIAN SPRINGS CAPITAL GROUP LLC
|
Principal Place of Business Mailing Address
3885 20TH STREET, STE. 201 P.0. BOX 5200
VERQ BEACH, FL 32960 VERQ BEACH, FL 32961 US ‘
o ) 04162007 No Chg-LLC CR2E083 (11/05)
R Do NOT WRITE ‘N TH IS SPAC E 4. FEI Number Applied For
- ) A . . 20-1233200 Not Applicabie
! , . ] 5. Cerificate of Status Desired O Ei'ggqﬂ;ﬁma'

8. Name and Address of Current Registered Agent

LY, cHap | DO NOT WRITE..

750 LAKE DRIVE

VERO BEACH, FL 32963 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinied name ol regisisred agent ang itk f appicatye. (NOTE Aagisiared Agenl signature réquingd when einsiaing) DATE
) . .".l B . . C cn r TP IR | S A LY T ' }-sg . o [N “ 1 '

. Filing Fee'is $50,00 - = 7% "&b e Lot S S T P T

. Due by May 1, 2007 o - T e - e,
8. MANAGING MEMBERS/MANAGERS
TITLE MGR ' . i . S ;
NAME KELLY, CHAD e = . e

STREET ADDRESS | P.O. BOX 5200
CITY-ST-ZIP VERQ BEACH, FL 32961

TIeE
NAME

STREET ADDRESS ‘ : U000

T g :
CITY-ST- 2P ‘ 05/24/07-8 ~103 50.040

TITLE
NAME

e | DO NOT WRITE -

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

TILE - o S o e
NAME : R S R . L o LT

sTeE avivess | = . R L .. BV S S . .
CITY-S1-2P -

11. 1 hereby certify that the infofmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowerad to execule this report as required by Chaptar 808, Florida Statutes. .

SIéNATURE: M Q/ 5'/”‘17

SIGNATURE AND TYPED OR PRINTED NAME GF #NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




