FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000037917 ecretary of State
04-25-2007 20040 048 ****50.00

1. Entity Name
INDIAN LAKE PLANTATION, LLC

Principal Place of Business Mailing Address
420 LAKESHORESRAVE A2GTARESHOREDRIVE
MADISON, FL 32340 MADISON, FL 32340 60040403

e |
2. Principal Place of Business - No P.O. Box # 3. Mailing Addl ||ll|]ﬂ|| |;{| |

IS SE Lake<hworely | /51 S?Mhesfwre De
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03282007  Chg-LLC CROE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2701825 Not Applicable
Zip Country Zip Country " ; $5.00 Additional
‘ 5. Certificate of Status Desired O 2 Required onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. DAVIS, HENRY N
1S 13 438 L AKE SHORE DRIVE Street Address (P.O. Box Numbar is Not Acceptable)

MADISON, FL 32340

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicaie. (NOTE: Ragestered Agent signanse racuinsd when reinstatng ) DATE
Filing Fee Is $50.00 , Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delete TALE [Berage ] Addition
NAME DAVIS, JAMES B. JIMMY e Lﬂ“? bp e ‘b r
STREET ADDAESS | 420 LAKE SHORE DRIVE STREET ADDRESS /S/ SE 8
CMY-51-2P MADISON, FL 32340 CITY-SI-2P
TIME MGRM O Detete e fFthange  [] Addition
NAME DAVIS, HENRY N. HANK NAME —

' /4 " C’SI( r
STREET ADORESS | 420 LAKE SHORE DRIVE sreeooess | /51 SE K ore D
CITY-S1-2P MADISON, FL 32340 CITY-ST-21P
TME 1 Detete TME [Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
ME [ Detete TLE [T Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 27
o [ Detete e O] Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S1-2P
MLE 7 Detete HILE [Jchange [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CnTY-ST-2P CITY-ST-2P

11. | hereby cenify that the information suppiied with this filing dges
indicated on this report is true and accurate and that my sigfia
limited liability company or the refeiver or trusiee empows

SIGNATURE: /U, g (-5397  973-221

OR AUTHORIZED REPRESENTATIVE

ot quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
e shall have the same legal elfect as if rade under oath; that | am a managing member or manager of the
Bxecute this repon as required by Chapter 608, Florida Statutes.




