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File oh or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY &£ (. £
ANNUAL REPORT .

19908

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ress

" ot imitea Liabiity Comeanry ~DOCUMENT # 197000000333

o A

98 MAY -1 PM L: 08

INDIAN LAKE INVESTMENTS L.C.
7525 N.W. B Street, Suite 201
Miami, Florida 33126

18. Erincipa Frace of Busingss AUUress

7525 N.W. 8 Street
Suite 201
Miami, Florida 33126

: mce of Buslness 28. Malling Addross 3. Date Organized or Qualified | 3a. Stale of Formatlon
[ Bufte, Apt. #, #ic. Suite, Apt. ¥, efc. 3/20/97 Florida
4. FE[Number
D Applied For
Oy & State City & State 65~0741968 [[] Net Applicable
5. Date of Last Report 3
- ST 7 Sourty I 8. Certificate of Status Desired
H b Adiihilonad Fer Heoguresd
7. Nsme and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

LAGE, GONZALO M.

7525 N.W. B Street, Suite 20l

MIami, Florida 33126

[~ Street Address (P.0. Box Number Is Not Accepiable)

] " Sulte, Apl. ¥, 6lc.

City

FL

as registered agent, and accept the obligatig

1 9. Pursuant to the provisions of Sections 808.41§ and 608.508, Florida Stalules, the above-namad limited liability company submits this statement for the purpoba of changing
Its reglstered olfice or registered agent, or bath, ighha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

BIGNATURE

DATE %Z{RA’ /?CP
7/

\

ad Ag1en| Accepling Appointment)  (NOTE Regislared Agenl signaturs oguired when re-nstating)
10. Title Managing Members/Manapers Business Street Address (Sily. State and 2ip Code
MGR COHEN, MARK D, 4000 Hellywood Blvd, ,#8.485 Hellyweod, Fla,33021
MGR LAGE, GONZALO M, 7525 N.W. 8 Street, #201 Miami, Fla. 33126
MGR CHALBAUD, LUIS RAMON 520 Brickell Ave., #1007 Miami, Fla. 33131
SO0z 433=~—E
5T r..f_an——n 6004
Bk ]OT, 50 A 197,50

A

attachment with an address.

SIGNATURE: x

- GONZALO M. LAGE

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.87{3) (I}, Florida Stalutes. l{urther certify that the information
indicated on thig annual repont is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabHity company or the receiver or trusles empowared toaxecute this report as required by Chapter 608, Florida Stetutes; and that my name appears In Block 10, or on an

Lo I{
SIGHATURE AN[)}G"EDO PRINTE D NAME OF SIGNING MANAGING MEMBER DR MAMAGER

é//;g%ﬁ/tsosms'f 9954|

Daylime Phone #



