FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000118513 01-12-2007 90030 044 ****50.00
1. Entity Name
INDIAN TRAIL, LLC
Principal Place of Business Mailing Address
5791 HARRINGT ON WAY 5791 HARRINGT ON WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
R NIRRTV
Suite, Apl. #, atc. Suite, Apt, #, etc, 01042007 Chg-LLC CRRED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3804444 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant

< Name
SHELDON, WENDY

5791 HARRINGTON WAY Street Address {P.O. Box Number is Not Asceptable)
BOCA RATON, FL 33496

v -

City FL I Zip Code

i

8. The abave n@rr-';'a_d entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligat@g;,ﬁpf_regislered agent.

XS

SIGNATURE & -~
Sigrature, fyped o prnted name ol registered agent and title il applicabls | (NOTE: Regisiered Ageni signature required when (SSIalng) DATE

oAk -'.

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TIE MGR 3 Delate FILE (O Changs [ Addition
NAME SHELDON, WENDY NAME
STREET ADORESS | 5791 HARRINGTON WAY STREET ADDRESS
CIvy-S1-719 BOCA RATON, FL 33496 CITY-ST-2IP
THLE MGR [ petete TILE [ Change  [J Aadition
NAME KIER, RALPH NAME
STREET ADDRESS | 4065 N.'W. B4TH RD. STREET ADDRESS
GITY-ST-21P BOCA RATON, FL 33496 CITY-ST-21P
TITLE MGRM O pelete TITLE [ ¢hange {7 Acdition
NAME KIER, EFRAIM NAME
STREET ADDRESS | 207 DEL PARQUE STREET STREET ADORESS
CiTY-ST-ZIP SANTURCE, PUERTO RICO, XX 004912 CITY-ST-2IP
TITLE MGRM O Delete TITLE [3 Change  [J Addilion
NAME MILLER, BRADLEY NAME
STREET ADDRESS | 420 WEST BOYNTON BCH BLVD. STREET ADDRESS
CITY-ST-21P BOYNTON BCH, FL 33435 CITY-ST-2IP
TITLE [ pelete TIne [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-5T-21P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5-2IP

11. | hereby certify that the information supplied with this filing does not quelily for the exemplians contained in Chapter 119, Flerida Siatutes. | further certify thal the infarmation
indicated on this report is true and accurate and that my signature shall have the same Jegal alfect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustes ernpowered to execuls this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: / é‘/&h/‘)‘ W - I;:?"O'l S5 1350 335

SIGNATURE AMD TYPED OR PRINTED KAME OF S5IGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytrne Phone &

sl



