2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

DOCUMENT # L05000020704

1. Entity Name
INDRIO INVESTORS, LLC.

ecretary of State

04-15-2008 90114 028 ***138.75

Principal Ptace of Business Mailing Address

AP W W TR O = = =

235 ALCAZAR AVE 235 ALCAZAR AVE
CORAL GABLES, FL 33134 US MIAML FL 33134 US
TR oSS R RO RO
Suite, Apt. #, alc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & Stale City & Slate 4. FEI Number W =19 3737 A Applied For
APRUBRD-FOR Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?i‘gg“‘::ﬂm'
6. Name and Addresg of Current Regjsterad Agent = _ - 7._Name and Addr of Now Registered Agent —_. . _ .
b ’ Name
CEASE, BRUCE
235 ALCAZAR AVE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ 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 State of Florida. ¢ am famlilar with, and accept

the obligations of registered agent.
SIGNATURE X

Signature, typed ar printad name of rogistered agent and e 1t applicae.

(NOTE: Ragrstered Agant signatura requirect whan reinstatng)

DATE

Fa

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR O Defete TMMLE [ Change ] Addition
NAME CEASE, MICHAEL NAME

STREET ADDRESS | 235 ALCAZAR AVE STREET ADDRESS

CHTY-ST-2P MIAMI, FL 33134 CIFY-51-2P

e [T Detete TITLE {JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TIE o _ -~ [)pelee Qe A1 Crange. [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-S1-21P

TLE 3 Delete TITLE O cChange [ Additien
HAME NAME

STREET ADCRESS STREET ADDRESS

OITY-ST-ZP CITY-ST-2P

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [} Delete THLE CIchange  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2P CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered ta axecute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE:

C uicippee SCERCT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s

Daytma Phona ¥




