FILED

200 D o May 10, 2007 8:00 am
! Lm?&nﬂﬁﬂéggng MIPANY Secretary of State

05-10-2007 90420 002 ****50.00

DOCUMENT # 105000114339
1. Entity Name
INDIAN RIVER MARINA, LLC
Principal Place of Businass Mailing Addrass : B 0 0 5 ﬂ 5 9 9
27 NORTH SUMMERLIN AVENUE 27 NORTH SUMMERLIN AVENUE
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
S R UL R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLG CR2EOB3 {12/06)

Cily & State City & State 4, FEI Number Applied For

20-3864752 Not Applicable
oe Country % Couniry 5. Certificate of Status Desired a Ei'ggqfi:fgﬁ‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Nama

STONE, STEPHEN M ESQ

725 NORTH MAGNOLIA AVENUE Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | 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 Flerida. | am familiar with, and accept
1he-obligations of registered agent,

SIGNATURE

- Sigratre, ypad or printed name of registered agent and title if apphcable (NOTE. Registered Agent signalure reguired wnen reinstating) DATE
Filing Fee is $50.00 i Make check payable to
Due by May 1, 2007 t oary Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Betetre TILE [ changs [ Aodition
NAME JAFFER, SADIQUE NAME '
STREETADDRESS | 790 SUMMA AVENUE STREET ADDRESS
CITY-5T-2P WESTBURY, NY 11590 LITY-ST-2IP
TIMLE MGRM [ Delete TITLE MGR M [ e 2Thange [ Addition
Hae LUTHRA, VIJAY NAME Lotina Viaay ¢ LotHaa Ta
STREET ADBRESS | 27 NORTH SUMMERLIN AVENUE SRETAODRESS [ 13 Naith  SuMb enlin  Avewue
uiv-s-zp | ORLANDO, FL 32801 arvsi2p | Dalando, FL 31§01
TITLE (] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT-5T-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detele TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TMLE O palete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-2IP

11. | hereby certify that the information sypstiethwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true ang-ECcurate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or thes&ceiver or 1pbtee empowared 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AR (e M den ‘f/o?ﬂ/ﬂ ypy- 699-958§

A2
SIGNATURE ANVED OR PWMME IGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE phte Dayume Phare #

Sﬂaa'guﬁ :]'AHE(L,




