2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # L04000077978

1. Entity Name

INDIANTOWN ROAD 940, LLC

04-28-2005 90024 001 ****50.00

Principal Place of Business

1730 EAST COMMERCIAL BLYD.
FT. LAUDERDALE, FL 33334

A IAUUMU
Mailing Addrass vu

1730 EAST COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33334

2. Principat Place of Business

210! . Commeve,pi IV

3. Mailing Address
2001 (. <ommtre ol SLVD)

A A

Suite, Apt. #, otc.

Suite, Apt. #, etc,

o re Ao Suvre 0O 04252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
2T vopsr bale Fl| Forr Lovpe pale | oy X |Not Applicable
Zip Country Zip Country i ' $5.00 Additionat
*3 ?3 Dq Lo SA -}3-30? C_JSA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT S. FORMAN, P.A,

2101 WEST COMMERCIAL BLVD., SUITE 4100

FT. LAUDERDALE, FL 33309

Robert S. Forman
Street Address (P.O. Box Number is Not Acceptable)

2101 West Commercial Blvd., Suite 2800
" Fort Lauderdale FL l 7303%89

/

-t

8. The above named entity submits this
the obligations of registered "

statement e @ of changing its registered office or registerad agent, or both, in the State of Florida. 1 ar familiar with, and accept
Robert $. Forman 4/25/05

SIGNATURE
Signawre, lyped of pnntad nama of regisiered agenl and fills i applicable. (NOTE: Regi Agent sigl raquirget whin roi DATE

Filing Foe is $50.00 Make check payable to

Due by May, 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TME El’:hanue [} addition
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 17-3E-EAST-COMMERCHAEBEYE. STREETADDRESS | 2.0 © 1 b2, Commmevcial BWVD, SoiTe Qfoc
OTY-S1-2P | FRAYDERBALE 33334 o-sP | Eorr Lovosroale L 33709
T O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CImY-§T-2P
TILE O Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2@ CITY-S1- 2P
TITLE [ petete TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§T-2P ciY-st-2p
TITLE O Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE ] elete TiTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 7 oY -ST-2F

11. | hareby certity that the information supplied with thi

indicated on thig repon is true and accurate ang
limited liability company or the receiver or tryse

SIGNATURE:

at my sngnature snall have the sama Iegal eﬁ'ect as if mada_under oath; that | am a managing membar or manager of the

ing does not qualify for tha examption stated in Section 115.07(2)(i). Florida Statutes. | further certify that the information

apter 608, Florida Statutes.

4/25/05 (954) 492-1980

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.
SIGNATURE AIV(ED OR PR

Data Daytme Phone #

KensfeTh L. Shimm, Managing Member



