FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

DOCUMENT #L05000051207 Secretary of State
1. Entity Name (03-13-2006 90349 026 ****50.00
INDIAN RIVER POINTE LAND COMPANY, LLC
Principal Place of Business Mailing Address g waes
1941 MICHIGAN AVENUE 1941 MICHIGAN AVENUE g
COCOA, FL 32922 US COCOA FL 32922 S
1l e
2. Principal Place of Business 3. Mailing Address | ! i It
Suite, Apt. #, etc. Suite, AplL. #, efc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FE| Number Applied For
RO=AYTFTF ! Net Applicable
Zp Country ap Country 5. Certificate of Stams Desited [ Eiggq;f:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
JONES, HARRY A
1901 S. HARBOR CITY BLVD Street Address {P.0O. Box Number is Not Acceplable)
SUITE 500
MELBOWRNE, FL 32901
City FL ] Zip Code

8. The above named entity subrmits this slatement 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

Signatuse, typed or printed name of regrstered sgent mod ke o apglicable. {NOTE: Regrtered Agont sgnanae sacurad when reraatng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 - Florida Department of State
N MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGRM O petete [J crange [ Addition
RAME BUBBERS, WILLIAM
STREET ADDRESS | 1941 MICHIGAN AVENUE STREET ADORESS
omY-sT-2¢ | COCOA, FL 32922 CiTy-51-2p
TRE [ petete Ccrange [ Adition
RAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-2P
THLE [ Detete mEe [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2°P
TILE [ petete mmE [JcChange [ Addtion
RAME NAME
STREET ADDAESS STREET ADORESS
oy-ST-2p CITY-ST-2P
ME 3 Delete e [ cCrange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P . CITY-ST-2P
TILE 1 Delete TmE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contzined in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accuwrate and that my signature shall have the same legal effect as if made under gath: that | am a managing membet o manager of the
lirnited Gability company of the receiver of trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

smumune:% Wit Pubpses fhad Mipbse 3-5-04
SCNATURE AND TYPED OR RAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE De Derytrme Fhone: #




