FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT - - Secretary of State

08-15-2006 90091 001 ***110.00
DOCUMENT # L05000006136
1. Entity Name
INDIAN RIVER PRESERVE, LLC
Principal Place of Business Maifing Address
C/0 HARVARD APARTMENTS C/0 HARVARD APARTMENTS
1501 HARVARD CIRCLE 1507 HARVARD CIRCLE
MELBOURNE, L 32905 MELBOURNE, FL 32905 ' e
TS v IR G RO A
Suite, Apl, #, el Suile. Apt. #. alc. 07022006 Chg-LLC CR2ES3 (4 1405)
City & State City & Staie 4. FEL Npmiser Apolied For
’3&' 0777‘7’39 Mol Appicable
Zio Conriry S | Cowy 5. Centilicale of Stalus Desired $5.00-Aodionar” -+ f
. Fe8 Required
6. Name and Addres: ,of Currant Registerad Agent 7. Namas and Address of New Registared Agent
- M - - T - - T - NHIHU - =
KIPPER, DAVID
C/O HARVARD APARTMENTS . Streat Acdross {(P.O. Box Number is Not Acceptabla)
1501 HARVARD CIRCLE -
MELBOURNE, FL 32805
City FL I Zip Code
8. Tha above named aniity submils Lhs statemenl tor the purpase ol changing its regis:ered olfice of registered agant, or both, in tha Siate of Flonda. | am lamiliar with, and accepl
the obligations of ragistereo agent.
SIGNATURE
SIQratng. [YDSO OF DN M Of HOQAEIoNed A0NL G bty o SODMCADN INOQTE: Agen] 3 —ran y -1 DATE
..— Fillng Faa is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS / CHANGES
g [ Dekte TLE M7 ) Change ';Bﬁdllim
navg v WILF, Leonard A . -
STREST ADORESS SRS | 05 1y 00 RR 1S TR P €
Gihroshap CaY-§1- a0 SMolr 4.5 NMNT o702 F
MLE 3 ogele IME O Crunge [ Asdrtion
NAME HAME
SIREE | ADDAESS. STREET ADDRESS
arr-§1-op GFY-S1-np )
e O3 ets e Ocnge [ Astiion
MAME HAME
STREET ADDRESS STREET ADORESS
Qry-si.ap GIY-S1-. 09 .
WME T T "L Dalete e T ] Crange  [CY'Andiion
NAME NAME
SIRLET ADDAESS STREET ADDAESS
CHy-51-he Cirv.5r. 2P
{ITLE O belete TME O cCrange [ Agdition
NAME RAME
STREEF ADDRESS SFRLET ADORESS
Qry-S1.2p CHY-§3- 2P
TE [ petere TTE Ochange [ Aadilion
NAME KAME . .
SIREE Y ADDRESS. STREEY ADORESS
CHry-S1-419 CIrY. 57 2P
11. | haroby cartily 1hal the information supplied with 1his liling 0cas nat qualify tor the exermplions containgd in Chapter 119, Florida Statutes. | further cerzify that iha inlormation
indicaled an 1his repor is iue and accurats and thal my signajure shall have the same legal effect a3 il made under cain; 1nat | 2m a Managing Mambar o Manaper of the
lirvitad liability company of 1he recever or rusyes po-te,exgCutd thig ;epon as reguired by Chapter 608, Flonc a Stantes.
- y - =
SIGNAT F=300 FUTFEL-30%)
IERBER, MANAGER, OR AUTHORLZED REPRESENTATVE Cai Cayure Prore s

Aug 23, 2006 8:00 am



