[

FILED
, 2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

DOCUMENT # L05000037917 ecretary of State
1. Entity Name T 8k e
INDIAN LAKE PLANTATION, LLC 04-26-2006 90025 038 3000
Principal Place of Business Mailing Address
151 S.E. Lakeshore Drive 151 S.E. Lakeshore Drive ~vYy 56‘
Madison, Florida 32340 Madison, Florida 32340 6
R s A
Suite, Apt. #, etc. Suite, ApL. #, elc. 03222006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
20-2701825 Not Applicable
Zip Country 7ip Country 5, Cenificate of Status Desired O ?:ggqum“b"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

Name

DAVIS, HENRY N

151 S.E. Lakeshore Drive Strest Address (P.O. Box Number is Not Acceptable)
Madison, Florida 32340

City FL [ Zip Code

8. The above named entity submits this statemeant 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 ..
Signatura, typed or printed name of registered agent and title il appdicable, {NOTE: Registersd Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by N[ay 1, 2006 Florida Department of State
[
9. ’ - MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES
TILE MGRM O Detete TLE [Jchange {3 Addition
NAME DAVIS, JAMES B. JIMMY HAME
SIREET ADDRESS | 151 S.E. Lakeshore Drive STREET ADGRESS
CITY-ST-2IP Madison, Florida 32340 CITY-ST-ZIP
TIE MGRM [ Delete TILE [ Change [ Addition
NAME DAVIS, HENRY N. HANK . NRAME
sReeT ADORESS | 151 S.E. Lakeshore Drive STREET ADDRESS
CITY-ST-2IP Madison, Florida 32340 CItY-ST-21P
TILE [T Detete TIRE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
e [ Delete TME ] Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-218
TITLE [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-21P CITY-ST-ZIP
mg [ petete fult3 JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CATY-5T-2IP

11. | hereby certify that the informatiop supplied with Jgiing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report is true anfl accurate anglhat mY signature shall have the same tegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or thg rgbaivar or try diad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND WOR PR!NTE\NAK} OR AUTHORIZED REPRESENTATIVE Date Caytimo Pnone: #




