File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <$lEfg,  FLORIDA DEPARTMENT OF STATE RIS US55 N
? Katherine Marris IR IR e {1f STATE
ANNUAL REPORT Seoretary of Stato : 4T PRRPORATIONS
190990 DIVISION OF CORPORATIONS
__ CorTian 1S
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee IR T
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b Crates Ueing fomess, DOCUMENT # 157000000816

INDIGO RESORTS INTERNATIONAL , L.C. 1a. Principal Place of Business Address

3029 ALHAMBRA STREET 4053 S. SURF ROAD

FT. LAUDERDALE FL 33304 HOLLYWOOD BEACH FI. 33019
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

e ] 07/2%/1997 J FL
Suite, Apt. ¥, etc. Suite, Apt. #, efc. ) A
4. FEI Number D Apphed F""r__l
City & State T Cwasae 7 7l §5-0773513 [T Not Aspicase
75 o ._#E_Ik?E —— S — " — "5, Dateof Last Heport | 6. Gertificate of Status Desired
07/22/1000 | EENCEURIRTETS )
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglslered Agent/Office
Name

BOFSHEVER, HARQLD S

Strect Address (P.O. Box Number is Not Acceplable)

—_

2455 EAST SUNRISE BLVD
SUITE 917

FORT LAUDERDALE FL 33304 s A A

City T [ ZpCode

FL

8. Pursyant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its rogistered oflice or registered agent, orbath, inthe State of Florida. Such change was authorized by alfirmalive vole of a majarity of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ o e e e [ATE .
[H: gsbered Agent Aeceate g By powce cnnp o {HOME B Jebind A T et pee ot b b pe it g

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGRM SLACK, JACQUELINE A 1710 NE 8TH STREET FORT LAUDERDALE FL

MGRM BONGIORNO, MARY ANN 3029 ALAHAMBRA STREET FORT LAUDERDALE FL

—
r"' I

= TR,
Ak

T,

[l s
. 13

11 I1dohereby certily thatthe information supplied with this 1ing does notquality for the exemption statedn Section 119.07(3) (1}, Florida Statules. Hurthercertify that the information
indicated on this annual raport is true and accurate and that my signature ahall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execut i5 repor as required by Chapter 608, Flonda Statules, and that my name appears in Block 10, or on an

attachment with an address.
+
Do et P

-
Al

St aTibt AR L Cra BRI Tt

INHSEO R {12-98)

SIGNATURE:
U 95 73— 6£L¥ 3



