£ FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?USNl;JmQAENT # L04000077978 03-20-2007 90139 023 ****50.00
INDIANTOWN ROAD 940, LLC
Principal Place of Business Mailing Address
2101 WEST COMMERCIAL BOULEVARD 2101 WEST COMMERCIAL BOULEVARD G 00 2 5 32 8
SUITE 2800 SUITE 2800
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US -
PR G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired [ gsse' ggq l.:\itrtﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROBERT S. FCRMAN, P.A.
2101 WEST COMMERCIAL BOULEVARD Streel Address {P.Q. Box Number is Not Acceptable)
SUITE 2800
FORT LAUDERDALE, FL 33309
City FL I Zip Code

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

SIGNATURE

Signature, typed o printed nama of registared agent and title if applicakie {MOTE: Registersd Agenl sigr required when DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 * Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 3 Delete TILE [ change [ Addition
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 2101 WEST COMMERCIAL BOULEVARD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-§7-2IP
TITLE [T Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2IP
TITE ] Delete TITE O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-51-2P
TINLE {1 Delete TITLE [ change {3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§1-2IP
TITLE [ petete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ] petete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and | y signaturg shall have the same fegal effect as if made under caih; that | am a managing member or manager of the

limited liability company or the receiver orx};u%‘owered to execute this report ag required by Chapier 608, Florida Statutes.

m 3/7/07 7// 561-391-1751
- ? .
SIGNATL’!IGRNEL;WPED OR P;INT% EWEMNR uEnigER. MANAGER, OR AUTHORIZED REPRESENTATIVE D’ // A/) Daylima Prone #




