’ v FILED
2008 L NUAL REPORT (am MY Mar 27, 2006 8:00 am

DOCUMENT # L05000020628 Secretary of State
1. Entity Name 02-21-2006 90179 033 ****50.00
INDIAN RIVER ACCOMODATIONS LLC
Principal Place of Business Mailing Address
AT RS wouvas00
_ T
Suite, Apt. #, eic. Suite, Apl #, eic. 151 MOORE CR2E083 {10/05)
) City & Siate T | Cwésae 4. FEI Number . = Appied For |
RO~ 2N IR O Net Applicale
Zip Country Zp Country 5. Cenilicate of Statvs Desired [ fi'ggqu‘:’::"“’“'
6. Name gnd Address of Current Registered Agent 7. Name and Add of New Registered Agent
- - Name

g\é‘gch:'?'sﬂ?{élg%g Sirest Addiess {P.0. Box Number 15 Not Accepiable) -

STUART FL 34994

City FL I Zip Code

8. The above named eniity submits 1his staternent tor the purpose of changing s regisiered office or registered agent. o both, in the State of Florida. ) am familiar with, and accept
the obfigations ol registered agenl.

SIGNATURE
Sarmrwisy, Itnal /s perded naewe of repp aqer md e 2 OATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
ung MGRM O peiste Ocrange [ Aacilion
NAME WACHA, JANICE B
STRECT ADORESS [PO BOX 1610 STREET ADDRESS
ClY-SE-21P JENSEN BEACH £L 34958 Gy 55-71P
i MGR O oeiee e O Change 3 Addition
NAME WACHA, FRANK A JR NAME
STREET ADDRESS | POy BOX 1610 STRELT ADORESS
Cn-s-8F | JENSEN BEACH FL 34958 cny-s1-7@

L (L. | S — Oloetete. ____J me_ . o [ Change {7 Addition
A NAML
SIREES ADDRESS STREET ADDRESS
cuy-S1-2p CIrY-Si-0p
me [ Detete TILE [J Change [ Addition
HAME NAVE

- STRELT AQDRESS STAIFTADDRESS | — -

iry-S1-2P cIry-s1-2P
nne [J pelze TE O thange [ Addiion
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CHY-S1-IP
ME O oetere me O Change [ Adduticn
PAME HAME
STREET ADDALSS STREET ADORISS
CITY-51-21P CIY-ST-IP

11. | hergby certify thal the information suppliea wilh this filing doas not qualify lor the exemplions conlained in Socuon 119, Florida Statutes. | !ur!hcr cerdity thal tha intarmation
indicafed on this report is true and accurale and that my signature shail have the same legal effecl as if made under oath: ihat | am a managing member or manager ot the
fimited liability company or 1he receiver or irusiee empowered 10 execute (his report as required by Chapler 608, Fiorica S1atules,

SIGNATURE: - et A Do olo 273 ¢33 Daag

E ANN TYPED OR PRUNTED NAME OF SGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Do Uylang Prone 8 [




Division of Corporations

February 22, 2006

INDIAN RIVER ACCOMODATIONS LLC
369 NE BAKER RD
STUART, FL 34994

Subject: INDIAN RIVER ACCOMODATIONS LLC

Reference Number:;

Please be advised, ave received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR” is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the

s

8 e

/ms LEAS g
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314

L2 AT Tacwsd



