FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000052163 04-04-2005 90423 006 ****50 00
1. Entity Name
INDIKAL.LC.
Principal Place of Business Mailing Address 2 “ ﬂ 28 3 9 5
2535-NE-206-LANE wRbA5-HE206-LANE :
HORHH-MIAME-E—22180 -NORFHMAME 33186
1600 N.E. 205th Terrace 1600 N.E. 205th Terrace
i . #, efc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Ap elc 03062005 Chg-LLC CRREQS3 (10/03)
City & State City & State 4, FEI Number Applied For
North Miami Beach, FL North Miami Beach, FL 83-0401573 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. [ f M
33179 33179 . Certilicate of Status Desired O Fee Required
= ~6."Name and Address of Current Registered Agent - E 7. Name and Addréss of New Registered Agent
Nama
SHPQUALOV 3 BORETHR-A Jonathan Abenhaim
A5300-MNE-40TH-AME-STE-256) Street Address (P.0O. Box Number is Not Acceptable)
MNORTHMIAMI-BEAGHFIL—33462
1600 N.E. 205th Terrace
City . Zi
I North Miami Beach FL } %?]d.ql‘?
8. The above named entity submits this state of the purpose of changing its registered office or registered agent, or both, in the Stats of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ' : 0339 ‘ 05
igrature, typed of printed name Miegf%iﬁmt and title if appkcable. [NOTE: Rogislered Agent signature requied when reinsiating) DATE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10.
g MGRM T Detete TINLE Kichange [ Addition
NAME ABENHAIM, JONATHAN NAME Jonathan Abenhaim
STREET ADDRESS |~B-HE-NE-206-AME sweeTaopiess | 1600 N.E. 205th Terrace
CIY-ST-2F | dSR--hidvHint—d o480 GiTY-51-2IP North Miami Beach, FL 33179
me ' 0 Detee TE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-sT-21P
e [ Detete TLE [ Ctenge [ Addition
NAME ’ NAME
STREET ADORESS : STREET ADDRESS
CiTY-5T-2P CiTy-5T-2P
TILE [T Detete TLE O change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T7-7IP
THLE [T Delete TILE (O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIy-5T-1P
TITE [ pelete TIME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P n ChAy-ST-4F
1. | hereby ceriily that the information supplied withffis fjing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | funiher centify that the informalion
indicaled on this reporl is true and accurate angftihat ignature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limitect kability company of the rece‘iver or frustgyfle ered to execule Lhis report as required by Chapter 608, Floricda Statutes.
v
SIGNATURE: 05{ ;q{ oS 205 - 770414 B8
SIGNATURE AND TYPED GR pﬂl#ﬁrﬂ)‘s C "L 3 MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE T T ous Daytims Phone &

/2



