; FILED

o g conrey ART21 200800 am

DOCUMENT # L05000115607 (04-21-2008 90319 022 ***138.75

1. Entity Name

INDIANTOWN DEVELOPMENT, LLC

Principal Place of Businass Mailing Addrass » 80 “ 262“5

1000 NW 17TH AVENUE : 1000 NW 17TH AVENUE
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
) Fi
2. Principal Pm& of Business - No P.O. Box # 3. Mailing Address
Y20 v-q‘(‘esrs Avenue 6420 Corgress Aerue
Suite, Apt. #, el Suite, Apt. #, atc.
uie, ApL. . ele. e P v 04142008  Chg-LLC CR2E083 (12/06)
2000 2000
City & Siate : Clly & State 4. FEJ Number Applied For
Boca RLatam  FL- oc a Balow  FL 20-3884330 Not Applicabie
Zip Couny Country i ; $5.00 Additional
5. Certilicate of Status D d N ;
33"‘8# U.SA '33 L(B?— USA us Lesire 0 Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
BENDER, GARRETT M Berder , Garee #
1000 NW 17TH AVENUE Streel Address {P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33445
6?,20 G-hﬁ Teess %f&hue «S:ok Soon
City ZipC
_ Barq_ EQ_FD--‘ FL | Qg Y8 ¥
8. The above named entity submits this statement for { e of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of regissesed a
SIGNATURE GARRETYT BENDER 0Y%/ixto&
Sigeature, lyped or pr#fed name of reg&er,ﬁ agent and litle if applicable. (NOTE; Registered Agent signature required when teinstanng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME ASCOT INDIANTOWN, LLC, NAME
SIREET ADDRESS | 1000 NW 17TH AVE. SIREET ADDRESS
CITY-S1-2P DELRAY BEACH, FL 33445 CIrY-S-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE [ Delete 1I1LE [[] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete HILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-S1-2IP CIY-Si-2P
11. | hereby certity that the information supplied with this filing does nat quglify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signalure s ave the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the regaiver or trpstee empowared o epécute this report as required by Chapler 08, Florida Statutes.
SIGNATURE:; —— CARRETT BENDER Y [13]o8 S56/-YF5-755Y
SIGNATURE AND TYPED OR PRINTED NAME OF ﬁcyﬁc MANAGINE MEMBER, umﬁsa, OR AUTHORIZED REPRESENTATIVE Dale Daytne Phone #




