FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

DOCUMENT # L04000052163 Secretary of State
-1. Entity Name™ "~ ° 05-01-2008 90034 004 ***138.75
INDIKA L.L.C.
A
Principal Place of Busingss _ Mai‘li_u?g_f;dd_res“s‘_ . e . o
20855 NE 16THAVE™ ™™™ =™ " 20855'NET6TH AVE. R - T TR
UNITC16 UNIT €16 :
NORTH MIAMI BEACH, FL 33179  US NORTH MIAMI BEACH, FL 33179  US T VRE o T I
e P e TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
83-0401573 Not Applicable
Ze Country Ze Country 5. Ceniificate of Staws Desired [ Eese-ggq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ABENHAIM, JONATHAN
20855 NE 16TH AVE Street Address (P.O. Box Number is Not Acceptable)
UNIT C18
NORTH MIAMI BEACH, FL 33179
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, lyped or printsd name of registersd agent and title If applicable. {NOTE: Aegistersd Ageni signalure required when reinstaling) DATE

';&.‘

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75  Florida Dapartment of
e R
9. MANAGING MEMBERS / MANAGERS ] o ADDITIONS/CHANGES
TILE MERM X Delete TIMLE MGMR ) [ Change (] Addition
NAME EOB-ABRENAHNAEE NAME Adrenalina Incorporated
STREET ADDRESS | 28855-NE4ETH-AVE-INT-C46- seetaporess | 20855 NE 16th Avenue, Unit Cl6
CmY-5T-2F | MORTH-MIANM-BEACHFC3%7e CITY-§1-2P North Miami Beach, FL 33179
TMEe O Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§¥-21P
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S3-7P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITy-S§1-21P
TITLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITy-ST-2IF CITY-ST-23P
TILE O petete TITLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITy-&1-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thgl m e shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee execute this report as required by Chapter 608, Florida Statutes.

’S(_{'F[?ﬂe\/ GUliac OV‘/?/HQV 305-770-4488

, OR AUTHO*EED REPRESENTATIVE Date Darytie Prions #

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAM




