2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000020628 Feb 05, 2007 08:00 AM
1. Entity Name .
INDIAN RIVER ACCOMODATIONS LLC Secr_etary of State
Principal Place ol Business Mailing Addrass
369 NE BAKER RD 369 NE BAKER RD
AR TGN
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suile, Apt. #, clc 1st MOORE CR2E083 (10/06)
City & Slate Tty & State 4. FE! Numbor Fpplod For
20-2710680 Nel Applicabla
2ip . Counlry ap Country 5. Cerlilicate of Slatus Dosired [ gi'gg“ﬁggﬂona'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Namo
gva'gcl\i?ééi?(l\élﬂcgg Siroet Address {P.C. Box Numbecr is Nel Accoplablo)
STUART FL 34984
City FL I Zip Code

8. Tho above named enlity submits lhis stalement for the purposc of changing its registered office or rogisiered agent, or both. in the Stale of Florida | am familiar with, and accopt
lho obligations of registered agenit.

SIGNATURE
Synaturg, tyued or paniod rarre of regrslerod agant and Itlg f apnbcable. {NOTE, Registered Agenl sigralura raduited when rensialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorlda Department ot State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
SILE MGRM 1 Dotetn 1. O change [ Addilion
NAM WACHA, JANICE B NAME LI
SINLETALDRESS | PO BOX 1810 STRFEL ADORESS 21 2/07-20045-022 50,00
CIY-$[-21p JENSEN BEACH FL 34958 CITY - $1- 21
T MGR O pelele umr O change (] Addition
NAME WACHA, FRANK A JR NAME
STHIET ABDIESS | PQ BOX 1610 STRIFTADDIE S5
Chy-si-ap JENSEN BEACH FL 34958 CITY-S1-2F
in 71 Delele e [ change [ Additen
NAME NAMF
SHUET ADDRE 88 SIRLETADDRESS
CIy-sl-21e Cily-51-2IP
nir 3 Deiete T [ change [ Addilion
NAMI NAMF
SIRLCTADDRE 85 STAHET ADIRESS
ey -s1- 71 ST CIIY-§la /1P o~
inu O peiete iner [ Ghange ] Addilion
NAMI. NAME
STRILT ADDRE 58 SIRLET ADDRISS
CITY-SI1-7IP CIY-51-{IP
0 R . G T nu. [ ¢hange {7 Addilion
NAMI. ) NAML
STRIFT ADDRESS e . SIRILTADDRISS
CITY-ST-7IP LT T CIy-51-7ip° R

11. | horeby cortily thal tho informatipn supplied with this filing doos not qualify for the exempiions contained in Section 1 19, Flotida Stakutes. | furiher cortify that the information
indicatod on {hug roport is true apd accurato and that my signaturo shall havo tho same logat effect as if made under cath: thal | am a managing momber or manager of the
limiled liabl Py or the yoceiver or trustee empowered o execule this report as required by Chapier 608, Florida Slalulos.

a——}
22 A J"nz¢&2"—d& eh =2/ o077 7?2150 Do 29

SIGNAT D TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Naylrme Phorg #




