2008 LIMITED LIABILITY COMPANY

FILED
May 19, 2008 8:00 am

DOCUMENT # L05000107361 b

1. Entity Name

INDIAN HARBOUR BEACH ASSOCIATES, LLC'

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Secretary of State

05-19-2008 90348 001 ***277 .50

Mailing Address

1501 HARVARD CIRCLE
MELBOURNE FL 32805

Principal Place of Businass

1501 HARVARD CIRCLE
MELBOURNE FL 32805

T

2, Principa’ Place of Business - No P.O. Bux # 3. Mailing'Address

Suie, ApL #, etc.

KIPPER, DAVID f
1501 HARVARD CIRCLE |
MELBOURNE FL 32905

1

Suite, Apt. #. etc. 1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numoer ' Applied For
16-1739787 Not Applicatrle
o Country Zio Gountry 5. Certificate of Status Desired [ $5.00 Adduionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Reglstered Agent
i Nai

Bafermnin, maec

Cl5 TR (BREHCHon

1501 _Haward Cirele |
FL | 33905

e tngarne

SIGNATURE

Al 2 2000

8. The above named entity submits this statement for the purpose of changing is registered office or ragistered agent. or both. in the State of Flonda. | am familiar with, and accept
ihe obligations of registered agenl. %

SAgRANID. typed O 26N NAMe of (HIHIENd AQOCL DN 1T A0DHGI0H.

(NOTE: Rerpstgrad Agenl $IgOaite reqauned when ransizing)

LATE

0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TTE MGRM 10 Detete TITLE Clcnange [ Addiven
NAME WILF, LEONARD A ! NAKE

STREET ADDRESS |820 MORRIS TRN PKE STREET ADERESS

CITY-§T-2iP SHORT HILLS NJ 07078 o Si-Tp

Hil3 O belete HIl3 [ Cchange [ Additicn
HAME NAME

SIREET ADDAESS , STREET ADGRESS

CITY-ST- 21p : CITY-5T.2P

HILE ;l:'] Delete I [ Change ) Addition
HAME ‘ HAME

STREET ADDAESS w STREET ACDRESS

CITY-ST-7P ! CITY-51-2p

TITLE [T Detete e [ Change [ Addisicn
HAME FAME

SIALET ADDAESS SIREEY AUDFESS

CIFY-ST-2IP oY $i- 2P

L 7 oetete TiTLE {1 change  [7 Aodition
NAME NAME

STRCET ADURESS SIREET ADDRESS

CITY-ST- 217 | CITy-5T- 2P

TME (] pelete TRLE [JChange [ Addition
HAME . NAME

STREET ADDRESS STRERT ADDRESS

CITY- 51 2P CITY-57-2p

limitad hability company of the receivar or rust

vy

SIGNATURE.:

11. { herghy certify that the information supplied with this fiing does nct quality for the sxemptians contgined in Saction 119, Florida Siatutes. | turther certify that tha information
ingicated on this repo is true ana accurate and that my signature shall have the same legal etlect as if made under oath: taf | am a managing member gr manager ol the
empowered to execule this report 2s required by Chapler 608, Florioa Slatuies.

GIGNATURE AND TYPED OR PRITES NAME OF SIGNING mummc MEMBER, MANAGER, Of AUTHORIZED AEPAEBENTATIVE

Comyiuma Pvae b




