FILED

ﬁoos LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am
~ ANNUAL REPORT> « ecretary of State

DOCU MENT # LO5000116267 03-24-2006 90219 049 ****50.00
1. Enlity Name ‘
INDIANTOWN PARTNERS, LLC
Principal Place ol Businass Malling Address
950 JEFFERSON STREET 950 JEFFERSON STREET .
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 3 n 0 0 4 G 3 1
S R AR ALK G
Suite, Apt. #, ete, Suite, Apl. ¥, etc. 03232006 Chyg-LLC CR2ZE083 (11/05)
City & State Ciry & State 4. FEI Number Applied For
20- 2388412 Nt Appicabia
Zip ’ Country Ze Country 5. Cenificate of Status Desired [ ?.5,'20 Aoditional
6. Name and Address of Curren} Registered Agant 7. Name and Add of New Registersd Agent
. : Xj Name -~
CASTER, STEVEN ’
950 JEFFERSON STREET . Strest Adatess (P.O. Box Number is Not Accaptable)
HOLLYWOQOD, FL 33019
- (Y
. :‘ G City FL ] Zip Code
8. The abova named enlj brmits this statemeny 1 @ purpose Ing s registered office or regisiared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ok i agentQ M ’ '
SIGNATURE W& 12 l Cb
; 1Y Cr Pt rarm OF (RSO IRt 31T U8e 1 SETMCADM (OTE: Fagrior AQert S0P 15GUR S0 SPen FEnaCELng) T oak
[ - . ) g
‘Flling Foe Is $50,00 . 'Make chack payable to
Due by May 1, 2008 Florida Department of State
B MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MaANRLETR O Delzte TLE D Change [ Adeition
e STEVEN cASTER e
smenaess | G50 Tép‘:ga_gord = STREET ADDRESS
a2 | e U W OOV, 230\ CAY-SE-2P
mne SERY- MAnAGER— (7 Deets TE OlCrange [ Addition
- STEVEN SA\ 00T e
SIREET ADDRESS 351y sw Lo Y STREET ABORESS
o120 A, FL 23156 cmv.sT.ze
e ' T Cetetz TmE Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1.Z9 CITY-S1-7P
nne 1 pepe it O Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CoY-S1.20 CiTy-S7-2p
iy O Delets TIE Ocnmge [ Addition
™5 KA '
STREET ADORESS STREET ADDRESS
ey ST-BP : CITY-ST-79
TME {7 Detete THLE O ctange {7 Adaition
MAME HAME
STREET ADCAESS STREET ADDRESS
Cry.S1-70P Cmy-St-0p
11. | hareby certity 1hat the information supplied with this filing does rot qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report 1 rue ang Bocurate and that my signature shall have tha sama lega! etfect as if made under oath. that | am & managing member of manager of the
limited ligbility comparny or the ivar o1 trustee mgw as raquired by Chapler 608, Fiorida Statutes,
- S0¢- /6|~
SIGNATURE: /Q&Q oG 30C-Tel- 747
BGNATURE gD TYPED OR PRINTED NANZ OF SIG/ICNG MANAGING MEMBER, MANAGER, OR AUTHORZID REPRESENTATIVE | osp Ovwytme Prone ¢



