‘, FILED
2007 L NUAL REPORT T ANY May 04, 2007 8:00 am

DOCUMENT # L06000113093 Secretary of State
1. Entity Name 05-04-2007 90312 027 ****50.00
INDIGO BAYQOU, LLC
Principal Place of Business Mailing Address
1637 EAGLES WATCH WAY P.0. BOX 13864
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317
T B[ A0 0
Suite, Apt. #. efc. Suite, Apt. #,elc. 05012007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
[Not Applicabte
Zip Country Zip Country i . $5.00 additional
§. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCCROAN, JAMES P JR.
1637 EAGLES WATCH WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed nfme of regrslered agent and tifle if appiicabla. (NOTE: Registered Agent signaturd required when ranstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS ] CHANGES
THILE MGR O velete TITLE 3 Change [ Addition
NAME MCCRCAN, JAMES P JR. NAME
STREET ADDRESS | 1637 EAGLES WATCH WAY STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-57-2P
TITLE [ Delete TME (I change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
TITLE ' O belete T [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

X

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thai the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE:; DMCLw Vemer p M Capos . s b T o50-5:2805

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OF AUTHORIZED REPRESENTATIVE Data Daytiere Phone #




