2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

r -

FILED
Jun 23, 2006 8:00 am

DOCUMENT #L05000088038

1. Entity Name

1747 INDY, LLC

Secretary of State

(05-08-2006 90035 010 ****50.00

Principal Placa of Businass

PO BOX 1023
TALLAVEST, FL 34270

Mailing Address
PO BOX 1023

TALLAVEST, FL 34270

30011031

2. Principal Pace of Business. 3. Mailing Address

O A

Suite, Apt, #, etc. Suite, Apt. #, etc. 05032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

X |Not Applicebie
Zip Country Zip Country 5. Cerilicate of Staws Desied [ ?,5.22 miﬁnnal

6. Name and Address of Current Ragistered Agent

7. Nzme and Address of New Registersd Agent

MELISSAK RICEFA
1900 MAIN STREET 201
SUITE 300.~ Surte (uD

SARASOTA, FL 34238

FAlal TS £ Rice Ve
Govinile rd

Surasoty FL Y33

Name

Streat Addiess (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits |his statemant for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad o ponesd A O g ogwl and toe ¥ {MOTE: Regmiered Agent signatLrs laquired whan lenciaung) OATE
Filing Fee is $50.00 Mzke check payahis to
Due by September 6, 2008 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Betete THILE [ Ctange [T Additon
AN SILVERS. MICHAEL NAME
STREET ADDRESS | PO BOX 1023 STHEET ADDRESS
oY-51-29 TALLAVEST, FL 34270 Ty -ST- 2P
e O Detete L [ Change [ Adgition
NAME NAME
STPEET ADDRESS STREET ADDRESS
cnY-$7- 2P CITY-S1-2P
TITE O oecte TILE [DcChange [ Acdition
NAME NALE
STREET ADDRESS STREET ADDRESS
cy-S. 28 CITY-ST- 2P
g T detee TITE (J Change [ Adeition
NAME NAME
SIREET ADORESS STREET ADGRESS
It -51-2p CITY-ST- 1P
TILE I Dewte TIME [Ochange [ Addition
NAME NAME
STAEE! ADDRESS STREET ADDRESS
CAY-ST-2P CITY.S1. 2P
TLE [ Delete L O Cunge [ Aosiion
NAME NANE
STREET ADDRESS STREET ADDRESS
cinY-g1-2p Ciry-S1-2p

11. I hareby certily thal the inlormalion supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Flonda Statutes. | further certity that e intormation

indicated on this report 18 true and accurara and that my signature shall have the same legal eflect as il mads under oath;
kmited hability companty or tha recaiver or trustee empowerad to execute this repon as required by Cl

m t'lt’ Ll
/ ey,

MANAGER, OR AUTHORIZED uylﬂ:rmm

SIGNATURE:
SIGMATURE

that | am p managing memier or manager of the

ter 608, Florida Slatutas.
€

Dayums Prona ¢

lore . :
J jé/;/f 2 75(- cozs




