2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # L05000096593

1. Entity Name

IND. EX. LLC

02-09-2006 90148 047 ****50.00

Principal Place of Business

7944 S GEORGE BLVD
SEBRING, FL 33875

Mailing Address

7944 5 GEORGE BLVD
SEBRING, FL 33875

20006328

2. Principal Place of Business

3. Mailing Address

AR UOR MO GEYME oG

Suite, Apt. #, atc,

Suite, Apt. #, elc.

01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI ber Applied For
(Qm - 37m§é Not Applicable
Zip Country Zip Country . ’ 55 00 Additi
A f D . onai
5. Cenilicate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name

RANCOURT, TAL- ;, -
7944 S GEORGE BLVE:
SEBRING, FL 33875 .

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

City FL [ Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registerac agent and tifle if applicable

{NCQTE: Registered Agent signature required when 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
TITLE MGR O peleie TTLE [ Change  [] Additien
NAME RANCOURT, TAL HAME
STREET ADDRESS | 7944 S GEORGE BLVD STREET ADDRESS
CITY-ST-ZP SEBRING, FL 33875 CITY-ST-2IP
TITLE 3 Detete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-S1-2IP
TILE [ pelete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-21P CiTY-ST-21P
TITLE O pelete LE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-2P CITY-ST-2IP
TITLE [ Detete THLE [J Ghange LT Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CTY-51-21P
TITLE [ oelete TITLE [ Change ) Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this report is Irue and accurate and thal my signatura shall have the sama legal effect as if made under cath; that | am a managmg member or manager of tha

limited liability company or the receiver or trusted émpoywered to execute this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

2 fv/ C 3 Y7 1997

SIGNATURE AND wpefu FRINM )ﬁmq)mmcmc u

AGER OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

Tl fanliorT



