raa.r.ay

Aug 10, 2006 8:00 am

Secretary of State

2006 LIMITED LIABILITY COMPANY 08-10-2006 90041 015 *50.00
ANNUAL REPORT

DOCUMENT # L04000077098
1. Entity Name
201 INDIAN ROAD LLC bUOUVOLAMTY
Principal Place of Business Mailing Address
C/0 DEAN VEGOSEN, BOOSE CASEY CIKLIN LUBIT  £/0 DEAN VEGOSEN, BOOSE CASEY CIKLIN LUBIY
515 N. FLAGLER DRIVE, 18TH FLOOR 515 N. FLAGLER DRIVE, 18TH FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
e S TR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 08032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Aepliad For
APPLIED FOR «Not Applicatie
Zie Country Zie Couniry 5. Ceniificate of Status Desired O gese'ggm‘::’:éﬁo"al
6. Name and Address of Current Raglstered Agent 7. Name and Address of Mew Registered Agent
Name
VEGOSEN, DEAN ESQ
C/O BOOSE CSEY CIKLIN LUBITZ MARTENS MCBAN Streel Address {P.C. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE, 18TH FLOOR
WEST PALM BEACH, FL 33401
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. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or panted name of ragrsiared agenl and Lile if applicable. (NOTE: Registated Agent signatura requied when rainstating) DATE
Filing Fee is $50.00 Mako check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Delete TME [JChange [ Addition
NAME HODGE, THOMAS NAME
STREETADDRESS | 201 INDIAN ROAD STREET ADDRESS
CITY-5T-2IF PALM BEACH, FL 33480 CITY-8T-2IP
TITLE 1 Delete TITLE [T Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
Camy 5T 2P CITY-S1-21P
e 3 Detete TME O change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P CITY-57-2IP
TITLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 1 velete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIME 7 Delste TITLE [OJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2iP

11. | hereby certify that the inforprétion supplied
indicated on this report is #fue and accurat
limited liability company oxpe receiver

this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cenify that the information
nd that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

D

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
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TEENOY Name
201 INDIAN ROAD LLC

FEI Number l

FEI Number Status C Listed Above © Applied For & Not Applicuble

Certificate of Status Desired O Yeg & No  S3.00 each

Principal Place of Business

Address IC/O DEAN VEGOSEN, BOOSE CASEY CIKL
Suite, Apt. ¥, etc. 1515 N. FLAGLER DRIVE, 18TH FLOOR
City. State |WEST PALM BEACH L
ZipCode & Cmamr}f!33401 ]

Mailing Address
Address lClO DEAN VEGOSEN, BOOSE CASEY CIKL
Suite, Apt. #, ete. 1515 N. FLAGLER DRIVE, 18TH FLOOR
City, State [WEST PALM BEACH e
Zip Code & Coumryi33401 ]

Name and Address of Registered Agent

Name (Last, First, Middle. Title)  [VEGOSEN J|DEAN I JEsa
-OR -
Business to serve as RA [

Address (PO Box is not :accep!able)lClO BOOSE CSEY CIKLIN LUBITZ MARTEN

Suite, Apt. #, cic. [515 N. FLAGLER DRIVE, 18TH FLOOR
City, State |[WEST PALM BEACH CFL
Zip Code & Country 33401 us

[f there is a change in registered agent. the new agent will need o type their name
in the ‘Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity. an individual must sign on their behalfl A business entity cannot serve as its
own RA.

Registered Agent Signature Dean Vegosen

This signature must be that of the individual "signing” this document electronically or be

httne //efile ennnhbiz oro/ccrinte/11hrD0 1 ave 0T/NR/IINNEA



LNv1s1on o1 Lorporalions

made with the full knowledge and permisston of the individual. Otisﬁrwise it constitutes
forgery under 5.83 1.06, Florida Stanstes.

Managing Member/Manager Name and Address

Our dutabase can hold a total of six managers or managing members, 1f you must list more
than 8iX managers or managing members, vou must download an annual report, hist the

additional managers or managing members on an attachnient, and subimit the filing m
paper form along with the appropriate fees.

Tiile MGR

Name (Last, Firs, Middle, Title)  |HODGE JTHOMAS i
- OR -

tntity Name to serve as MGR or l

MGRM

Street Address |201 INDIAN ROAD

City. State [PALM BEACH ,IFL

Zip Code & Counury |33480 i

Title !

Name (Last, First, Middle, Title) I J -,f J
~OR -

Entity Name to serve as MGR or

MGRM

Street Address

City, State

'

v———

Zip Code & Country

Title i
Name (Last, First, Middie, Title)
-OR -

Enfity Name 10 serve as MGR or l
MGRM

4
s

Street Address

Cirv, State

Zip Code & Country

Tite ]

Name {Last, First. Middle, Title)

q

-0OR -
Entity Name to serve as MGR or l
MGRM
Street Address ]

City, State

Zip Code & Country

httne//efile ctinbiz arc/eerinte/11ThrO1 eve 07/0[ /00K
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Title

Name (Last, First, Middle, Title)

-0OR -
Entity Nume to serve as MGR or
MGRM

-
*
“

Street Address

City, State

+

Zin Code & Country

Title ]
Name (Last. First, Middle, Tile) I
-OR -
Entity Name 1o serve as MGR or
MGRM

[rS—
ey

Street Address

City, State

Zip Code & Counry

An individual named above or an individual signing on behalf of an entity named
above must type their name in the "Managing Member/Manager Signature’ block
below. A business entity name is not allowed in this block.

Title ]Mr

Managing Member/Manager Signature [Thomas Hodge

The individual "signing” this document uffirms that the facts stated herein ure {rue,
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Please review the filing for accuracy and the fee to file. If you need to make
corrections, use your browser 'BACK' button, make the necessary changes and use
the "CONTINUE' button again. The filing information will be updated exactly as
you have entered it. Once you have submitted the information, your filing cannot be
updated, removed cancelled or refunded.

L04000077098
01 INDTANROAD LLC

Document Number
Business Entity Name
FEI Number

FEI Number Status Not Applicable
Certificate of Status Desired No

Principal Place of Business

Address C/O DEAN VEGOSEN, BOOSE CASEY CIKLIN LUBIT
Suite, Apt. #, etc. 515 N. FLAGLER DRIVE, 18TH FLOOR

City, State WEST PALM BEACH, FL

Zip Code & Country 33401

Mailing Address

Address C/O DEAN VEGOSEN, BOOSE CASEY CIKLIN LUBIT
Suite, Apt. #, etc. 515 N. FLAGLER DRIVE, 18TH FLOOR

City, State WEST PALM BEACH, FL

Zip Code & Country 33401

Name and Address of Registered Agent
Name (Last, First, Middle, Title) VEGOSEN, DEAN , ESQ

Address C/O BOOSE CSEY CIKLIN LUBITZ MARTENS MCBAN
Suite, Apt. #, etc. 515 N. FLAGLER DRIVE, 18TH FLOOR

City, State WEST PALM BEACH, FL

Zip Code & Country 33401 US

Registered Agent Signature DEAN VEGOSEN

Managing Member/Manager Name and Address

Title MGR

Name (Last, First, Middle, Title) HODGE, THOMAS
Street Address 201 INDIAN ROAD
City, State PALM BEACH, FL
Zip Code & Country 33480

Title MR

Managing Member/Manager Signature THOMAS HODGE

htine /efile crimhiz Aaro/ecrinte/11Thri? avea 02 /02 /006
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