Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls : =
ANNUAL REPORT Secretary of State FHLED
1999 DIVISION OF CORPORATIONS CCIPnoy peen
Can o e

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R ;l.} Aol

T e 20des — DOCUMENT # 198000002722 B

1a. Pancipal Place of Busingss Address

INDIAN CREEK, L.C.

8001 N.E. BAYSHORE COURT 8001 N.E. BAYSHORE COURT

MIAMI FL 33138 MIAMI FIL 33138
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation

. . 11/17/10 28 FL
Suite, Apt. #, etc Suite, Apt. #, elc . . J
‘a_ FEI Numbor
e g g é 2 lf D Applied For
City & State City & State 65 “O D Not Apphcab
. 4 - e -] 8. Date of Last Report . Cerlific !
75 Tauy 75 Counirs ate of Last Repo 6. Cerlificate of Status Desired
O
7. Nams and Address of Current Registered Agent ' 8. Name and Address of New Registered Agent/Office
Narme

HATCH, MICHAEL R
8001 N.E. BAYSHORE COURT Sireet Address (P.O. Box Number Is Nol Acceptable) |
MIAMI FL 33138

[ Suite, Apt 4, efc™ -

E o T sz'?'pfébd'e' T

FL

. Pursuant to the provisions of Sections 638.416 and 608 508, Florida Statutes, the above-named Imited Labilly company submits this statement for The purpose of changing
its registered office or registared ageni, or both, inthe State of Florida Such change was authorized by alfirmative vote ot a majonty of ihe members | hareby accept the appaintment
as registered agent, and accep! the obiigatons.

y

SIGNATURE __ . . ___. . e DATE

PHe S red Ao GVA. e P AT E it (MM B Bl gealegnt A st S p il i e wb et e e
10. Title Managing Members/Managers Business Streel Address City, State and Zip Cade
MGRM| HATCH, MICHAEL R 8001 N.E. BAYSHORE COURT MIAMI FL

LT TuTnlp il =i b e Skl
~N4/30/33--01120--012
et P e 213 £ 3 [ s

11. | do hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3) {i), Florida Statutes | further certify that the information
ingicated on this annual reportis true and accurate and thal my signature shall have the same legal effect as it made under oath; 1hat | am a managing member or manager of the
limited liabifity company or the receiver uslee empowered 10 execule this report as required by Chapter 608, Flonda Statutes, and that my name appears in Biock 10, of onan

e N S #p 215ty (19257753

SIGNATURE:
-
SAHATUE ARIDY DYEL r {3k Prespa L D BGARAE D3 S0P TR WARS GIE RO RS i g RASELS gt Frone &

INHSEID R (12-98)




