FILED

2006 LIMITED LIABILITY
ANNUAL REPORT TPANY Secretary of State

Mar 16, 2006 8:00 am

162 e s ok ke

1. Entity Name

INDIAN FOUNTAIN INVESTMENT PROPERTIES, L.L.C.

Principal Place of Business Mailing Address ‘WUI wﬁg

1100 ST. LUCIE WEST BOULEVARD, SUITE #105 1100 ST. LUCIE WEST BOULEVARD, SUITE #105

PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986

e e IERERE AR A
Suite, Apt. #, etc. Suite, Apt. #, aic. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbaer Applied For

2072 (0'554 + Not Applicable
“ip Country Zip Couniry 5. Ceriificate of Status Desired O $5.00 Additianal
Fea Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agant

Name

CORPDIRECT AGENTS, INC.

£15 E. PARK AVE. Strest Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

&
:_;‘ City FL l Zip Code

8. The abave named aility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accapt
the obligations of afl agen

SIGNATURE o - (/—) / ' N %/UZW

Signatura, l?uod o ufted name of r-gim:ﬁ'agunl ang e i applicatle. (NOTE: Reg Agent sig tequitad when T YuTE ¢
P
Filing Fee Is $50.00 Makea check payable to
Due by May 1, 2006 Florida Department of State
TE8
9. s MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
TWILE ey 7 Detete TLE PG &thange [ Addition
e o VaE ‘;)Erm ANV %6}1/ D # o
STREET ADDRESS | -~ . sthee7 apoess |/ O St Lidcwr uib SF
T -ST-2P : CirY- §1- 21 Pofg— S UCHE (HOROR 269 §to
TILE ) Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-7IP
TILE [ pelete TILE [ cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2iP
TITLE [ Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-ZP
TILE [ pelete 1MLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-§T-2P CHTY-S1-2P
TNLE [ pelete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

11. 1 heraby certity that tha informagion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true And accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or thgfreceiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2&\\\&\\\0\{

5IGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




