AL

2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT : 15
DOCUMENT #L07000038546 98 SEP I8 AM 9:

t. Entlly Name R . - —

shonl bR Ur STATE

INDIGO TRANSPORTATION PARTNERS, LLC
TALLAHASSEE, FLORIDA

Prln;ipal Place of Business Mailing Addrass

[EFFREY WATSON,G/0 RUDEN MCCLOSKY JEFFREY WATSON,C/O RUDEN MCCLOSKY
701 BRICKELL AVENLUIE, STE 1900 701 BRICKELL AVENUE, STE 1900
MIAMI, FL 33131 MIAMI, FL 33131

T T e, AL RN RN

Ave ik

Sz, Apt. #etc. Sulte, Agt. 4. etc. 09122008  Chg-LLC CR2E0S3 (12/06)

Aol w Fa. Ry ‘03-820¢ 544 e

32?5-'3 J L" mw\}m 50.0,0 L O Cﬁmg A_ 5. Cartfficatn of Status Desired . %g&mﬁmal

5. Name and Address of Current Registersd Agent 7. Kams and Addrass of New Registered Agent
P Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE

Slreat Address (P.0. Box Number Is Noi Acceptabla)
TALLAHASSEE, FL 32301 -

City ' FL I Zo Coda

8. Tha above namad entlty submits this stalemenl for the purposa of changing Its registared office or registered egent, or both, in the Siate of Florida. 1 am famiNar with, and accept
the cbfigations of reglstarad agent.

SIGNATURE -
Sigrewre, lypad or pimad nams ol mgh agecs snd Wik il epp [NOTE: Ragitun Agtm S0ntiure seauinrd when mrssngl RATE

FILE NOWID FEE IS $138.78 In accordanca with s, 607. 183(2)&2 F.8, Iha fimitad

Duo by SBeptember 12, 2008 abllity company did not recelve
2. MANAGING MEMBERS / MANAGERS 10.
e DO Derte TME Mo ag
NAVE . il 3
STREET ADDFESS STREET ADIRESS
ChY-ST-2P GTY-ST-28 \c: iz éQV\.\
TME O Delde TME . I chanpe [ Ademion
Mg MAE Q01 SedeS 04
i ST ASORESS 09/30/08--01003--012 " ##143, 77
Gy -s1-7i0 ) CITY-5T-2P
TME 0 Detate e [OJchanga [ Acdilon
RAME ) NAVE
GTREEY ADDAESS ) STREET ADDRESS
CIY-57-2P OITY-5T-ZP
IE o O Dakete nne O Change [ Addition
NLE RAE
STREEY ADTAESS ETREET ADOFESS
cry-st-zp
e S o ClChmge [ Addion
MANE - et
STREET ADDRESS STREET ADDRESS
Cry-53-2° CITY-51-2P
e O petete ME CIchange  [J Additlon
‘HAME MNAKE
STREET ADDRESS SIREET ADDFESS
Cry-§1-21p Y- 57-28

411, ) hareby certily that the inlormation supplied with this flling does not qualify for the exempilons conteined in Chapter 119, Forlda Statutas. 1 further centify that the informeation
ndicated on this report is rue end accurate and that my signaiure shall have the same lega! eliect ag if made underow\: tha1 ! am a managing member or manager of iha
fmiled fabily y o the receiver or Tusies empowered o execule this report as requinad by Chepler 608, Fiorida S
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