} FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L06000062469 04-30-2007 900353 025 ****50.00
1. Entity Name
INDRIO JOHNSTON ROAD HOLDINGS, LLC
Principal Flace of Business Mailing Address vuvig 0 U 4
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD. '
SUITE 1250 SUITE 1250
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P YO ST R [
Suite, Apt. #, etc. Suile, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI ber Applied For
j 50 77b 04. Not Applicable
Zip Country Zip Country S, Certificate of Status Desired [ fi'ggqﬁgﬂm"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
C/O RICHARD E. 3CHATZ

150 WEST FLAGLER STREET SUITE 2200

MIAMI, FLL 33130 .

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

Apr 30,2007 8:00 am

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agen! and title if apphiable

[NOTE Registerad Agent signalure reguired when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES N

TITLE T Deete TILE ‘L/@ﬂbf _ ] Change yAuunion
NAME NAVE el Sed, MZJZ&,{/ 4

STREET ADDRESS STREET ADDRESS / 2/ 25 E ,5 /Vd__ pr Yo
CITY-ST-2P CITY-S1- 2P é £ g ALLE: gg/_{

TILE (7] Detete e Z@ A M é [ Change Addition
NAME NAME J_l/

STREET ADORESS STREET ADDRESS E dls LEns Llud #/25' &
CITY-§T-2IP CITY-§T-2P i? AKLEﬁ L. g’g}z#

TILE ] Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-26p CITY-5T-2PP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7- 2P

TiTLE [ oelete TILE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE O Delete THTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
wered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or thgfreceiver or trustee e

SIGNATURE:

/ AL /Ummu%gbz B05 3/ B2

i)

SIGNATUR PED OR PRINTED NAME OF

MANAGING

, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Prone #




