PP

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

P

DOCUMENT # L06000035787

1. Enlity Name

INDIAN ROAD PLAZA, LLC

Principal Place of Business

105 HARBOR WAY
HOBE SOUND, FL 33455

Mailing Address

105 HARBOR WAY
HOBE SOUND, FL 33455
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04072008 No Chg-LLC CR2EDB3 (12/07)
4. FE| Number Applied For
NOT APPLICABLE Not Appiicanle

O 35.00 Additional

§. Cortificate of Stalus Desirad Fee Required

6. Name and Addre-s of Curranl Registered Agont

WHWW, INC.
390 N. ORANGE AVENUE, SUITE 1500
ORLANDO, FL 32801
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B. Tha above namad enlity submits this statement for the purpose of changing its reglslered office or reglslered agenl, or both, in the State of Florida. | am familiar with, and accepl

tha chligations of registered agent.

SIGNATURE

Signaturs, (yped o printad name of registered agent and utle if applicable

{NQTE; Ragisiarad Agan! signatura requiretl wnan reinsiating) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM

NAME GELMAN, JEFF

STREET ADDRESS | 100 HARBOR WAY
CTY-ST-2IP HOBE SOQUND, FL 33455

TITLE

NAME

STREET ADDAESS
CITY-ST-2ZIP

15LE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDACSS
CITY-ST-21P

! ri”‘ 3"!?"{-’3’%’ HEEE lég

?'eew
v. %"5

\:'; %.‘3‘&{1 x’ :
R

11. | neraby certity thal tha intormation supplied with this ing does not quality for the exemptions contained in Chapter 119, Florida Stazutes | further cemly zhat the information
indicated on this report is true and accurate and thal my signaiure shall have the same lega! effect as il made under oath; that | am a managing member ar manager of the

lirnited hability company or the,

SIGNATURE:

ltustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

J)8/es

SIGNATURE AND TYPED OR lmME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #
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