FILED
2008 LM INNUAL REPORT oY Mar 28, 2005 8:00 am

DOCUMENT # L04000063442 Secretary of State
1. Entity Name 03-28-2005 90286 031 ****50.00
INDRIO PINES, L.L.C. :
Principal Place of Business Mailing Address
10519 N.W. 67TH COURT 10519 N.W. 67TH COURT y LIULY
PARKLAND, FL 33076 PARKLAND, FL 33076 <y
_ ‘ _ it I
2. Principal Place of Business 3. Mailing Address l i
Suite, Apt. #, etc Suite, Apt. #, elc 03112005 Chg-LLC CR2E0S3 (10/03)
City & State City & State ~ 4. FEI Number Applied For
o /- 3726079 Not Applicable
Zip Y et L Country Zip Country o . $5.00 Additional
o 8. Certificate of Status Desired | Fos Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
, - ! et Name . -
DEPERSIO, JOHN '
10519 NW. 67TH COURT ) Street Address (P.O. Box Number is Not Acceptabia)
PARKLAND, FL 33076
City FL | Zip Code
5. “The above named entity submits this statement for the purpese of changing ils 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 prinec neme of asgo and tive it (NOTE: Regisierad Agen| signaturg required when reinsiating} DATE
ang Fee is $50.00 Make cheock payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
E MGRM - O oetete me O Change [ Addition
NAME DEPERSIO, JOHN NAME
STREET ADDRESS | 10519 N.W. 67TH COURT STREET ADORESS
CIT-S7- 2P PARKLAND, FL 33076 CiTY-ST-2P ‘
TME O velee TILE [OJchange 3 Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-5T-2P
g 7 petete TME O Change [ Addition
NAME | R
STREET ADDRESS | = - - - - STREET ADDRESS - - - - cas
CIry-51-2P CITY-S1-2P
TME [ peigte TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7-0P
TILE [ petate TILE O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p oY -ST-2F
TTLE 7 Delete e O Cange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
COyY-S1-2P CITY-ST-2P
1. | hereby certify that the inforrpasipn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is {pe ag msignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company godered 1o execute this report as required by Chapter 608, Florida Statutes.
. .
. P - Tomw Dettesio 3l fos  (454)253-2200
SIGNATURE: F AL
mruymﬁenonmumor MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #

v



