FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000006323 04-03-2007 90120 035 ****50.00
1. Entity Name ’
INDIGO CAPITAL INVESTMENTS, LLC
Principal Place of Business Mailing Address
8650 PONCE DE LEON RD 8650 PONCE DE LECN RD B 0 [} 3 ]. 7 q U
MIAIM, FL 33143 MiAIM, FL 33143
L A AR W L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
MiaMI , FL MIAM], FL 20 -4154604 s
Zip Coumvrf:_‘ g Zp Cauntry E. Cortificate of Status Desired [ ffeggq Iﬁdr;!;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MIAMI CORPORATE SYSTEMS, INC.

283 CATALONIA AVENUE 2ND FL Street Address (P.O. Box Number is Not Acceptable} \

CORAL GABLES, FL 33334

, . City FL IZip 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 Florida. | am familiar with, and accept
the obligations of registered agent. ;' .;

SIGNATURE oy
Signature, typed or printed name of registerad agent and title if applicabla. (NQTE: Regiztered Agent signature required when reinstating) DATE
©OFM Maks check payable to
Bue Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR [ Delete TME T Change [ Addition
KAME SUAREZ, DANIEL NAME
STREET ADDRESS | 8650 PONCE DE LEON RD STRAEET ADDRESS
CY-§T-2P MIAIM, FL. 33143 CITY- ST-ZIP M ' A M | -, ‘: L 3 3 ’4 3
TMLE O velete NTLE ! [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] petete TE [JCnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE [ belete TIME [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [3 pelste Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with 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 and accurate and that my signature shall have the same leget effect as it made under oath; that | am a managing member or manager of the
limited liability compapy or the receivar or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES. % 37\ Dauie/ . Suarez 3_0/_.9&,/07 305>397-3¢5/

—_—
SIGNATURE AND TYPED Off PRINTED NAME OF GIGHING MANRamerwEWBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Daytima Phone #




