FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000083017 05-02-2006 90044 010 ****50.00
1. Entity Name
[l T NC INDIAN TRAIL, LLC
Principal Place of Business Mailing Address AUURJAT1
1 FINANCIAL PLAZA STE. 2001 1 FINANCIAL PLAZA STE. 2001
FORT LAUDERDALE, FL 333%4 FORT LAUDERDALE, FL 33394
ite, ApL. #, 8ic. ite, Apt. £, etc. '
Suile, Apt. #, etc Suits, ApL. #, st 03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1915669 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Siaws Desred [ 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, DAVID G
1401 EAST BROWARD BLVD STE. 200 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL l 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 Stale of Florida. 1 am familiar with, and accept
the obligaticns of registered agsnt.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicabie. (NOTE: Regislered Agent signalure required when reinstating) DATE
Filing Fee is 550.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
~TITLE MGRM ] Delete TIMLE . M1 Channa ddition
NAME T, LTD HAME
STREET ADDRESS | 1 FINANCIAL PLAZA STE. 2001 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33394 CITY-ST-2IP i ) )
TILE [ peiete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-§1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-51-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TInE O pelete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-ZIP
11. | hereby certify thal the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Fiorida Statutes. L further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trusti powered o execute this report as required by Chapter 608, Florida Slatutes.
D o Frc) RS Fsty-47 -20%
N p— -~ a 7 -
SIGNATURE: v 4-27~of
SIGNATURE AND TYP) R PRINTED NAME OF SIGNING HANAGIﬁ MEMBER, MANAGEF!, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #
L4



