ANNUAL REPORT

FILED

. Feb 11,2008 8:00 am
2008 LIMITED LIABILITY COMPANY

Secretary of State

01-07-2008 90049 013 ***143.75

DOCUMENT # L37000048296

1. Entity Name
INDIAN RIVER INVESTORS OF FT. PIERCE, LLC.

Principa! Place of Business
2015 S. INDIAN RIVER DR

Mailing Address

2015 5. INDIAN RIVER DR

30000454

FORT PIERCE, FL 34850 US FORT PIERCE, FL 34850 S -
e R 0 O T
Suiter, Apl. &, etc. Suite, Apl. ¥, eic. 01052008 Chg—LLC CR2E083 (12/08)
City & State City & State 4. FEt Number . Applied For
2-0’ - OZ 7! @ e ? Not Applicable
Zp Country ze Country 5. Cenificate ol Status Desired ﬁ gzggq :::lm'
76 Name and Address of Ciiment Reglstarsd Agent 7. Name and Address of New Reglsterad Agent
Name

DANNAHOWER, JAMES
2015 S. INDIAN RIVER DR
FORT PIERCE, FL 34950

Street Addiess {P.Q. Box Numbsr is Not Acceptabla)

City

FL | @ oo

8. Tha above named entity submils this staternent tor the purpase of changing its registered office or registered agant. or both, in the Siate o! Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

8, Typsa o frnted name of regisleted ADen: SN0 Mie ¥ aoRcable

{NQTE: Repaiarad AQent sagniiire reduined when remstatng}

QATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make chock payable to
Florida Dapartment of State

9. . MANAGING MEMBERS/MANAGERS 10 ADDITIONS { CHANGES
e MGRM 0 Detete e Dchenge [ Adotion
NAME DANNAHOWER, JAMES L NAME
SIREET ADDARESS | 2015 S. INDIAN RIVER DR STREE] ADDRESS
CTY-§T-29 FORT PIERCE, FL 34950 Ciry<SI-7P
e MGRM O oelete e [ crange [ Addition
NAME DANNAHOWER, WILLIAM D NAME
STREET ADORESS | 2017 S, INDIAN RIVER DR STREET ADDRESS
eRy-5T-2P | FORT PIERGCE, FL. 34950 CiTY-S1- 2P
TME MGRM O peise TIRLE O charge L] Accition
HAME DANNAHOWER, STEPHEN B NAME
SIREET ADORESS | 4383 ISLAND COVE LANE SHREET ADDRESS
Tev-s1sP T | CHARLOTTE, NG 28216 T —f omv-sicze I - - -
TME {1 ot e [ Change (] Adottion
NAME HAME
STREET ADORESS SIREET ADORESS
Y- ST-TP Ciry-SI- 3P
L O Dete nng # Ocrange [ Agdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P tiry-ST-ap
T O Dekte TIE Ocunge [ Adosice
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Sr-P CiY-57-2P

11. | hereby certify thal ihe information supplied with this liling does not quality for the exempticns containad in Chapter 118, Florida Statutes, | lurther certify thal the information
indicated on this report is true a2nd accurale and that my.gignature shalt have the seme legal el'ec! as il made undér oath; thal § am a managing member or manager of the
[

limited fability company or tha receiver ar trust red 16 executa Yis report as required by Chapier 608, Florida Statstes.
—__\ J{ o
SIGNATURE: Comen \-5-09  272-44C- 4775
BIGMATUR L, O REPALSCNTATIVE Data Oayoma Fnona ¢

g;wnﬂcﬁmrmmw:orm




