« FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PI%WCNl;’mI:AENT # 105000023263 (04-28-2008 90034 023 ***138.75
INDIGO INVESTMENT ENTERPRISES, LLC
Principal Place of Business Maifing Address . .
225 W VIRGINIA AVE 225 W VIRGINIA AVE , B“ “ 4Jbul
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 '
S R GERICAR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2458618 Not Applicable
Ze Gountry Zip Gountry 5. Certilicate of Status Desired [ ?i.gg‘ﬁf:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- s Neme .- EE T —
KOCH, REXFORD R
225 W VIRGINIA AVE Street Acdress (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typaa of printed name of registarad agent ankd litle it aopl}sable‘ {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 . .Florida Department of State
5 - .
3

9 Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE + | MGRM ¢ 7 elete TITLE O change [ Addition
Sue -t | KOCH, REXFORD R NAME

" STREET ADDRESS | 225 W‘VIBGINiA AVENUE STREET ADDRESS

ChY-S1-21P PUNTA GORDA, FL 33850 CITY-ST-2IP

TITLE J O Delete E M AR O change ﬂAﬂd‘ﬂion
NAME : NAME Yoor RD%&.RTR o

STREET ADORESS STREET ADDRESS | Q) &5 W VArou v oo {\\(Q

CITy-sT-2P om-S-2e | Punien 80« JEL 32950

THLE O Delete TIILE [ change 3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§7-21P

TILE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE i O pekete TITLE O Change [ Adeition

HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2I

e O velete TILE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not quality 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 effest as it made under path; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowereghjo execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Mee Menloer ‘//&}//)X Gl-b37-034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 'oR AUTHORIZED REPRESENTATIVE Dayume Prone &




