2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000083930

1. Entity Name
T INDIANCREEK, LLC

Principal Place of Business

5731 THOROUGHEBRED LANE
SOUTHWEST RANCHES, FL 33330

Mailing Addrass

5731 THOROUGHBRED LANE
SOUTHWEST RANCHES, FL 33330

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc,

FILED
Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90177 033 ****50.00

ATAGTROG ORI A

03142007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicabte
ap Couniry Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
'Robert S. Forman, Esquire

LYNN, MARK J ESQ.

C/O ROBERT S. FORMAN, P.A.

“PHYT WS Eommercial Bivd. ,

Suite 2800

2101 WEST COMMERCIAL BLVD., SUITE 4100
FT. LAUDERDALE, FL 33309

Ci
tyFort Lauderdale

Code

FL | %558,

8. The above named entity submits this statem
the cbligations of registered a

SIGNATURE

of changing its registerac office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t 8. Forman

3/15/07

Signature, Lyped o printed niwee Sl registered agen! and (g if apolicable

(NQTE: Regisiered Agent signature requned when rainslabing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State-

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 3 Delete TIILE [ change [ Addition
NAME TUCHMAN, LLLP NAME

SIREET ADDRESS | 5731 THOROUGHBRED LANE STREET ADDAESS

CITY-$1-2P SOUTHWEST RANCHES, FL 33330 CITy-S1-2P

TIE 3 pelete TIME { change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-2IP

TITLE 3 Detste TILE ("1 change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP CITY-81-2IP

TITLE [ elete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2iP CiTY-51-2P

TITLE C pelete e [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2IP CIY-ST-2iP

TIILE (3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST- 7P

11. | hereby certify that the information s
indicated on this report is true and
limited liability company or the reg

SIGNATURE:

this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
my signature shall have the same iegal effect as if made under oath; that t am a managing member or manager of the
powered {0 execute this report as required by Chapter 608, Florida Statutes,

Ly

-
PRINTED N
o T

SIGNATURE AND TYPE

Morm an
[y a=airymy =y n

EF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/: gﬁ? GG A8 - 2357

Daylime Ptidne #

Rabeo o a1
OO T T O— g CIIia Ty



