FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # LO5000061257 03-14-2006 90200 018 ****50.00
1. Entity Name
INDIGO COURTYARD, LLC
Principal Place of Business Mailing Address
2875 N.E. 19157 STREET, SUITE 400 2875 N.E. 191ST STREET, SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
i . . ite, Apt. #, .
Suite, Apt. #, etc Suire, Apl. 4, etc 010920086 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
A0- 4,2 1126 Not Applicanle
Zip Counity 4ip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i
i<
STEARNS WEAVER MILLER WEISSLER ALHADEFF & TU(U\ Pﬂpﬂulﬂd’\ S
SITTERSON, P.A. 150 WEST FLAGLER ST., STE Street A"&ess (P OMBO’:EN“mbergi N°§’t£‘ffmca°'e)
2200 C/O RICHARD E. SCHATZ <
MIAMI, FL 33130 Sarre Yoo
Cit . i .
Y ANt FL | %% 2316
B. 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 /
SCATURE o peolabto  Tormnd PP 1S 1/3/66
ere‘ yDeo ot printed name'! registeren agent and fike if applicanie. (NOTE: Registered Agent Signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE Meanoth 'I'[\;Cl“ per O belete TITLE [ cChange [ Addition
NAME Tpson i NAME
staeeTADDREsS | 2§ 1S N € et Skreet, Cutke 400 STREET ADDRESS
ovstze | Aventwie L 33180 CY-5T-2P
TITLE O oelete TITLE [ Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIY-§T-2F
TILE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BF CITY -§T-2IP
T [ Delee TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -§T-2iP
THLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AQBRESS
CiTy-S1-2IP CIU;ZIBP
11. | hereby certify that the information supplied wif] emptions conyined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurafs as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveror tpdstee ernpowered 10 expdu i y Chapter 608, Florida Statutes.
SIGNATURE: JAYL Qolu)ou vEE -l 205-210 -H O
SIGNATURE AND TVP%- PRINTED NAME ?JF'/IGNING MANAG] MEMBER, MANAGER, OR AUTHQRZED REPRESENTATIVE Daytma Phona #

- e



