2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000086184

1. Entity Name

INDIAN PALMS HOLDINGS, LLC

Principal Place of Business

920 WEST 84TH STREET, #209
HIALEAH, FL 33014

Mailing Address

920 WEST B4TH STREET, #209

HIALEAH, FL 33014

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

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

FILED
20080CT 29 PN 1: b6

SELHE Mg wr o1t

TALLAHASSZE, FLORIDA

AT MRA R

Q7082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3405367 Not Applicable
Zip Country Zp ountry 5. Certiicate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

SOTO, MIGUEL
920 WEST 84TH STREET, #209
HIALEAH, FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. 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 famifiar with, and accept

the obligations of registered agent.

&)

SIGNATURE
/

Signatare, Iyped or priNed nama of reqistered agent and title il applicabla.

{NOTE: Registarad Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.183(2)b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITgE MGR O oelete TITLE O change [ Addition
nafie MGC 176 HOLDINGS GROUP, LLC NAVE _% 111 S 74342066

sifeer DoRess | 920 WEST 84TH STREET, #2090 STREET ADORESS 10729708—01037--003  ##{38. 75
CHY-83-2P HIALEAH, FL 33014 CITY-S1-21P

TJLE [ petete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cfy-St-2p CTY-ST-2IP

i1 113 O nelete TISLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS 8
cily-st-zp ' U ~D

e O peiete TILE Kbl Iq S I A I Ei, |v| I , | #nate [ Addition
NANIE NAME

STREET ADDAESS STREET ADDRESS

cmg sT-2IR CITY-ST-2IP

it O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-XIP CITY-81-7IP

TITLE O Detete TITLE TJchange [ Addition
NAME NAME

STREET ADDRE STREET ADDRESS

CTY-ST-ZF \ CITY-ST-2IP

11. | hereby cer!

limited liability c!

that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on INg report is trug and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
pany or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: X 22 /

SIGNATURE AND TYPED OR PRINTREPNANE OF SIGNING MANAGING MEMBER#ANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




