FILED

2005 LIMITED LIABILITY COMPANY Feb 15,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000072001 02-15-2005 90049 028 ****55 00
1. Entity Name
9700 EAST INDIGO STREET, LLC
Principal Place of Business Mailing Address .
1472 N HOMESTEAD BLVD., SUITE #2 1472 N HOMESTEAD BLVD., SUITE #2 2
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 0 01 U 8 08
e e VOO A

Suite, Apt. #, efc. Suite, Apl. #, etc. 02112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

X X |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  X[X] $5.00 additionat
Fea Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPAULDING, CHRIS B
1472 N. HOMESTEAD BLVD., SUITE #2 Strest Address (P.Q. Box Number is Not Acceplabla)
HOMESTEAD, FL 33030
City FL | Zip Coda

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

SIGNATURE
ure, typed or prntad name of regi agery and ttle i {NOTE: Registarad Agent signalure required when rewstating) DATE
ot A -
Filing Fae is $50.00 L ‘Make chack payable to
Due by May 1, 2005 ‘. Florida Departmont Gf Stata
9. MANAGING MEMBERS/MANAGERS 10. "~ ADDITIONS/CHANGES
TIME MGR O pelete TITLE (O Change (3 Addition
NAME SPAULDING, CHRIS B NAME
STREET ADDRESS-| 1472 N HOMESTEAD BLVD., SUITE #2 STREET ADDRESS
CITY-$T-21P HOMESTEAD, FL 33030 CITy-st-ar
TMLE : 0O Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-4P CITY-ST-2P
TE [ Detete HITLE {OChange (3 Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZIP CITY-53-2F
TIE O petete TLE . Oichange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-71P
Tms [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S5- 1P
FiLE O Dexte TITLE (3 Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P

11. | hereby caertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
red 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or

SIGNATURE: 2/15/2005 305-246-2100

SIGNATURE AND TYPED Oft PRINTED HAME OF Bl% WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybyme Prone 8

Chris B. Spaulding, MGR '



