FILED

¢ . Aug23,20068:00 am

2006 LIMITED LIABILITY COMPANY '
ANNUAL REPORT Secretary of State

08-15-2006 90078 020 ****55.00
DOCUMENT # L05000107361
1. Entity Name
INDIAN HARBOUR BEACH ASSOCIATES, LLC
Principal Place ol Businass Maiting Address

1507 HARVARD CIRCLE 1507 HARVARD CIRCLE

MELBOURNE, FL 32905 MELBOURNE, FL 32905

PR v KOS Y

Suite, Apt. 8. etc. Suite. Apt. #. otc. 07022006  Chg-LLC CR2E083 (11/05)
City & Siate City & Siats 4. FEI Number Applied For
- /G=773978 7 Not Rt
Zip Counlry Zp Country N . $5.00 Additional
5. Corlilicate of Stalus Desired p Feo Roquirod
8. Name and Address of Current Registared Agent 7. Name snd Address of New Registsred Agent
= - B - - - b ‘Name e _ -

KIPPER, DAVID

1501 HARVARD CIRCLE Strest Address (P.C. Box Number is Not Accaptable)

MELBOURNE, FL 32905 '

City FL I Zip Coda

8. The above named enlity submits this slatermeni tor e purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

the obligations ol registered ageni,

SIGNATURE

<SQRAtrE. pBd Of O/ FIED ABTS O rEgisMrEd agEnd And lte f ARk Able (HOTE: Fongraior wd AQunl 1 9NALSS 18QLVEd » TN ramNRSNg | | . DATE
Filing Feo is $50.00 Make check payablo to
Due by Septambar &, 2008 Florida Department of Stats

9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONSJCHANGES

Tt ' O Detme e meRkmr (0 Changs ™

vt we  |wiLF, Le€omkD A. , =

STREET ACDRESS sween a0oRess | 20 N0 /22]_5 TN ﬁf(‘e

oIy §1- 8 olvsear QA BT M NS AT yly)s

T O palets e O crange [ Agauion

naMt HAME

SIREET ADORESS STREET ADCRIESS

Ciry-5F- 2P Ty 1.

me O3 Delets TIRLE [ Crange {7 Addition

MAME NAME

STREET ADORESS STREET ADDRESS

cliv-§1-2IP titv.$T-he .

e 2 etzie e COcrane [ addition

Mak HAME

SIREE! ADORESS STREET ADDRESS

Qfy-5E.70 Civ-5E-2P

HIE O Detere e Ocange [ Aadiion

KAME NAME

SIREET ADORESS STREET ADORESS

iy St-ap any-$1-n2

RILE O Deteia e O change [ Aggitlon

HAME NAME

STREET ADDRESS SIREET ADDRESS

LY. §T. 29 cre-sr-ap ]

11, 1 haraby cedily that the mformaty § exemplions conlangd in Chapler 119, Florida Sigtules. | further Cortity thal tha information
incicaled on this report is 1 i ¢ sama legal eltec: as it maoe under cath; thal | am a managing mamber or manager of tha
limitad liability company receiver or liusieg o Cutg oporl as required by Chapiar 608, Florida Stalule: ‘_?9- /

; g e / v
Z
SIGN { 21—, ) VL FOT GsT, - 3050
TURE AND TWPED DR PRINTED ny‘!Wam | MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / Y'Y Dayiima Phone #



