2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000052163

1. Enlity Name
INDIKA L.L.C.

Principal Place of Business

20855 NE 16TH AVE
UNIT C16
NORTH MIAMI BEACH, FL 33179 US

Mailing Address

20855 NE 16TH AVE
UNIT C16
NORTH MIAMI BEACH, FL 33179 US

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90310 002 ****50.00

bUU48649

T

04262007 No Chg-LLC CRZE08B3 (11/05)
4, FEf Number Applied For
83-0401573 Not Applicable
" . $5.00 Agditional
5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registorad Agent

ABENHAIM, JONATHAN

20855 NE 16TH AVE

UNIT C16

NORTH MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed o prnted name of regisiersd agent and tite it applcable.

{NOTE: Registered Agent signature required when renstatng)

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LQD ADRENALINA LLC

STREET ADDRESS | 20855 NE 16TH AVE UNIT C16
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDRESS
ciy-S1-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TIILE

RAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualip
indicated on this report is true and accurate and that my signature st
limited liability company or the receiver or trustee empowereddo ¢ .

SIGNATURE:

Or the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
e the same legal eflect as if made under oath, that | am a managing member or manager of the
His report as requirec by Chapter 608, Florida Statutes.

305-770-4488

SIGNATURE AND TYPED OR PRINTED NAME OF mN}‘ﬁ/ﬁ;l}& IgllBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &

77/



