2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # L05000059100

1. Entity Name
9730 INDIGO STREET LLC

ecretary of State

04-25-2007 90031 028 ****50.00

Principal Place of Business

10250 SW 110TH STREET
MIAMY, FL 33176

Mailing Address

MIAMI, FL 33176

10250 SW 110TH STREET

60039973

2. Principal Place of Business - No P.O. Box #

G 7T L M

3. Mailing Address

?730- Vel RN

gL LR D

v JIJC s 5 A
Suite, Apt. #, etc. - Suite, Apt. #, etc,

04232007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Mumber Appliea For
ey A %/ =7 s /= 56-2518312 Not Applicable
4 -C?u"lﬁ Zip Coun : . $5.00 aqditiona
% 3/ 5 -7 :‘: “ 2 3 2 /5,.. - d z 5. Certificale of Status Desired a Foe Required

7. Name and Address of New Registered Agent

8. Name an&fﬁddms of Current Registered Agent
BAUER, CHARLES R:

10250 SW 110TH STREET

MIAMI, FL 33176

o b s

A%A—;n

Sweet Adgress (P.O. Box Number is Not Acceptable)

P73 [ MMiscen 5/

City }% -
L — g

FL [ %255~

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. | am famitiar with, and accept

the abligations of registere
e /WM
. typed or prted name of regsteract agen and ntie @ appicable. - NEFE: Aegrsternd Agent signature requaned when renstating)

=y
Filing Fee is $50.00
.Pue by May 1, 2007

#{{Ecé 7.

Magacho_ckpgyabl_eto .
Department of St

~ADDITIONS/CHANGES ____—

9. I MANAGING MEMBERS / MANAGERS 10.

TLE A E#CjRM ] Delete TILE A A @Chage (] Adaftion
w [IBAPANOS DEVELOPMENT GROUP LLC NAME Retontns Leve bggarmnd Ervopp e

STREET ADORESS | 10250 SW 110TH ST SRETMORESS | §7 %= /= rof Srsces S

OTE-Ze | MEAMI, FL 33176 CaY-51-2° PP, e 3] 5

TRE.. O Detete nmE [Jchange ] ageition
$taetf aoomess STREET ADDRESS

Y- 9P COY-ST- 2P

TILE 1 Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CTY-5T-0P CTY-ST-2P

e 2 Detere TITLE [ chenge [ Adoition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-57-2P GiTY-47-2p

TmE [ peime TiLE [Jchange [ Aodition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-g7-2P cmy.s1-zp

RTLE 3 Oeiete TLE (Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angd thal my signature shall have the same legal effect as if made under oath; that | am a rranaging member of manager of the
timited lability company or the receiver or trustee empowered 1o execute this report as requirec by Chapter 608, Floriga Stafutes.

74— 31/ F /2 4

ol fp 7
77 oale

Daybme Phone #




