FILED

P May 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY +  Secretary of State

ANNUAL REPORT 04-24-2007 90107 005 ****50.00
DOCUMENT # 106000035787
1. Entity Name
INDIAN ROAD PLAZA, LLC
Pringipal Place ol Business Mailing Address
105 HARBOR WAY 105 HARBOR WAY :
HOBE SCUND, FL 33455 HOBE SOUND. FL 33455 ’ 30007 389 ]
e T
Suite, Apt. ¥, etc. Suite, Apt. #, slc. 02122007 Chg-LLC CR2E083 (12/06)
!
Cily & State City & Sate 4. FE) Numbar plied For
- '9 Not Applicatle
ap Courary e Gonntry 5. Comficate ol Status Desired (W] I?oseg?q;dr::hr“
-§. Name ang Address of Current Registered Agent - 7. Name and Address of Now Registared Agent
. . Nams
WHWW, INC. e =
_390 N;ORANGE AVENUE, SUITE 1500 Sireet Address (P.O. Box Numbear is Nat Accapiable)
ORLANDG, FL 32801
City FL | 2ip Code

8. The above named enuty submits this staiement tor the purpose of changing its regisierad office or registered agant. or both. in the S1ate of Floriaa. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
%, lypan or pRNte R O HEGRETEO Slptve and) blie il ieppieCidaly INDTE. Ragrilinad AQen Kiratse requirsd e HINEINQ) DATE
Flllng Foo is $50.00 Make check payable to
Due by May 1, 2007 Floride Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES y
e O petee e /haﬂfs‘;:;’] Member” Octane  Chmflion
xn ADDRESS su::n ADORESS ; 4‘5; - @8-
oo S &
CTY-ET-2P onv-S1-2° Litho Lo sadd jé 23vga—
TILE T Dejee e . O thage [0 Addition
WAME NAE
STREET ADDRESS STREET ADGAESS
CITy-S1-4ip CITY-57- 2P
nnE O peiene ANE O change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
‘CHV-_SY-IIP CIFY-ST-0P
T O Deiete LE O Crange [ Aodition
NANE . NAME
STREET ADDRESS STREET ADDRESS
cTy-$1-2p CITY-5T-2P
TILE 7 Delete wie [ ¢hange [T Adgition
HAME NAME
STREET ADDRESS SIREET MODRESS
oTy. S 7P cy-$i-2p
TME [ Geieie 0113 Dchange 0 Acdition
HAME NAME
STREET ADDAESS SIREET ADCRESS
CiY-51-2P CY-51-2P

11. | hereby certity thal ihe information supplied with this ing does not quality lor 1he exempiiana comained in Chapter 119, Flarida Statules. | urther certily hai the information
indicated on this report is lrue and accurate and that my signature shail have tha same legal eflect as il made undar oaln; (hat | am a managing member or manage of the
milsd liability company o Ihe raceiver of trustes empowedad 16 exacule this rapor| 88 required by Chapter 608, Ftorida Statutes.

SIGNATURE: \7:'0’0 Gefmaa %’ 9[/0/0{.. 70 SHo-4r 77

TURE AND TYPED OR PAINTED NAME OF EIGMHG Wﬂn}ffx R, O AUTHORIZED REPRESENTATVE Daytrme Prare #




