2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT #L04000052163

Secretary of State

03-23-2006 90272 030 ****50.00

1. Entity Nama

INDIKA L.L.C.

Principal Place of Business Mailing Address
-+680-MORTHEAST-205TH-TERRACE- —1600-NORTHERS2O5HTERRAEE

NORFH-MAM-BEACH-H—33175——HS- —NORFHAAMBEACH 33179 —H5

T s IR G
20855 N.E. 16th Avenue 20855 N.E. 16th Avenue

Unsjl.ﬁ::e' "(‘:"‘l ;, ste. Ufl‘"i‘i“‘é‘ ! '6‘*"" 03052006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appliad For
North Miami Beach, FL North Miami Beach, FL 83-0401573 Not Applicabie
3 3Z]I.p7 9 - ‘_.E;oumry 3?91 79 Country 5. Cerificate of Status Desited O feseggq L‘:?:_jm“a’

- = ——@. Name and Address of Current Registered Agent-— - 7. Name and Address of New Registerad Agent
Name
ABENHAIM, JONATHAN St A P O B o R R A =
600 Mgw ree ress (P.O. Box Numbar s Not Acceptable
NORTH MY BEAGH, P 33470 20855 N.E, l6th Avenue
Unit Cl6

Zip Code
33179

FL

o
ﬁ%rth Miami Beach

Sigrature, [vped o privigol S of eginterad agent and sl ¥ appicable.

{NOTE: Registersd AQam sigraiure racuired when reingtating}

rid
Filing Fee is $50.00
Due by May 1, 2006

. “8. The above narnaed entity submits 1 1 for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida. } am fyniliar with, and accept
" |"  the obligations of registered ag
L Y (")
‘ SIGNATURE 3 o/.u’s a@
23 e AT

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TMLE MGRM O Detete TmE MGRM &l change () Addition
NAME ABERHAHLJONATHAN- NAME LGD ADRENALINA LLC

STREE ADDFESS | $600-NORFHEABT-265HHFERRAGE— st aookess [ 20855 N.E. 16TH AVENUE, UNIT Cl6

CITY-51-2P HORFH-MIAM-BEAGH-F=33473-— CITY-5T1-2P NORTH MIAMI BEACH, FL. 33179

TMLE O petete TME : O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cY-SI-2P

MLE O petete TME D) change [ Addition
HAME - HAME .

STREET ADDRESS STREEF ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TiRE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY- 5T- 7P

TIME [ Detete TLE [ change [ Addition
NAME KAME

STREEY ADDRESS STREET ADDRESS

ciy-51. 2P CITY-ST-BP

TME O Delete TLE O chaige [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-§T-2P

11. | hereby certify that the information suppilied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. I further certify that the information
the sama legal effect as if made under oath; that | am a managing member or manager of the
port as regquired by Chaplar 608, Florida Statutes.

indicaled on this report is true and accurate and that my signature shall h
limited %ability company or tha receiver or trustee empowered to e:

SIGNATURE:

305-770-4488

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

j//a/‘
[y

Omytome Prone &

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING IANf
7



