2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L97000000333

1. Entity Name

INDIAN LAKE INVESTMENTS, L.C.

Principal Place of Business Mailing Address

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90465 029 ****55.00

gUUOI DI~
6500 N.W. 72 AVENUE 6500 N.W. 72 AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
e ITGRRARAR AT MW
Suite, Apt. #, efc. ite, Apt. #, elc.
uite. Apt. #, el Suite, ASt. #, etc 02062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0741968 Not Applicable
Zie Couniry Zip Country 5. Certilicate of Status Desired K l?aseggq Sfed;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAGE, GONZALO M
6500 N.W. 72 AVENUE
MIAMI, FL 33166

Street Address (P.D. Box Number is Not Acceptable)

Gity

FL } Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signaluré, lyped or printed name of registered agent and titde if apphcable.

{NOTE: Registerad Agent Kignature requirag when rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Maka check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM EDelete TITLE G ohange [ Addition
NAME COHEN, MARK D NAME

STREET ADCRESS | 4000 HOLLYWOOD BLVD STE 485 S. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33021 CIry-Si-2IF

TILE MGRM _: ﬁoemg TITLE [ Change [ Addirion
NAME LAGE: GONZALO M NAME

STREET ADDRESS | 6500 NW 72 AVENUE STREET ADCRESS

CITY-S1-2IP MIAMI, FL 33166 oiny-st-21p

TITLE MGRM 0 pelete TITLE [ Change [ Addition
HAME CHALBAUD, LUIS RAMON NAME

STREET ADDRESS | 6500 NW 72ND AVE STREET ADDRESS

CITy-§1-2IP MIAMI, FL 33166 CITY-S1-2IP

TITLE O pelere TITLE ) Change [ Andifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Ty s1-21P

TITLE 3 peete ITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-8T-21P CITY-S1-21P

TITLE [ pelete TMLE O change ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarrmation
indicated on this report is true and accurate and that my signature shall have the same |egal affect as it made under oath; that  am a managing member or manager of the
limited liability company ar the receiver or trustée empowered 10 executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A

SIGNATURE AND TYPED OR PRINTED NAME OF smuW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

S-18-07 (‘12@331.- 033]
N

ime Phone #




