2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L89000000293 Mar 17,2008 08:00 A
1. ey Nams Secretary of State
. INDIAN STREET SHOPPES, L.C.
Prncipas Paase of Business Mg Adddress
2100 S. EAST OCEAN BLVD. P.Q. BOX 3059
205 STUART FL 34995
e AN
2. Principsad Place ol Busiess - Mo 20 Box# 3. Mrhng Address
Sure, ARt ¥, e, Suite, A i ele 151 MOORE CR2EQ083 (10/07)
Cily & Slaw City & Staie 4, FEI Numger Apphed For
11-3193377 Nz Appslicatle
Zin Country e Caurery 5. Cerbcate of Staws Desred N gi.ggq::jgéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬁl Blgzs' /EIZ\ASI}I]- OCEAN BLVD Sueel Address (PO Tiox Numbet is Not Accemauie)
SUITE 205
STUART FL 34996
Cily FL Zp Coge

B, The above named entily subrmits (s slatemens for the purpnge o changing i registarad Jfice or regisiered agent. or com. in the State of Flosda. | am tamedkia: wilh, and aceept
he obigations of reqistered agent.

SIGMATLIRE
RIOES RN 4 (B RER TSR F A GRS SO B b RTR D RRAE IS (Rt b MOTE Rrgridorei s qon ) S0l g e d s w i rongatineg G lg
"t FILENOW!! FEE.IS $138.75
Aﬂer May . 1 2005 Fee Will Be $538 75 S
Make Checi( Payable to Florlda Depanment of State1
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES
TIF MGR {7 Deee TINE Clcrange [ Additan
HAME MILLER, MURRAY NAMF
STREET ADDRESS | 143 OLD COUNTRY ROAD SIKEEF ALDHESS
oiv-g-ar  |CARLE PLACE NY 11514 aveg e
L MGR [ pelte TiTiE - [CJ Change [ Additicn
NAME MINTZ, ALAN KAME =
STREET ADDAESS |206 ST. CHARLES COURT STREET ALORESS
CTY-ST-2F | JUPITER FL 33477 CHY-ST.RP
HITH [ Delete Tifit [ change [ Aduliticn
NANL HAME
SIREET ADDALSS STRERT ALDRESS
eIy 5T 2P Y707
TILE 3 Datete T [J Change [ Aduiicn
NAF NAVE
SIRLET ADDAESS SIRLLT SLDFESS
PITY-S1- 27 CIY-87- 20
TIE [T pegere T Jchanpe [0 Addinon
HANE NAME
SIACLT ADDALES STH LT 3LOKLSS
City-31- 210 CIiy-37-29
ity {7 Dot TiTit ] crange T Agdition
HAkE RAME
STAELT ADGIESS STRELT ALURTSS
CATY- ST 2IP ﬂ CIAY 5720

11, | harghy certily Lhat the infor
ingaated on lhis repciis
lirniled? iy company #

SIGNATURE: )_

SiGNAyg AND TYPER OR PRINTED NAMSE OF SIGNING MANAGWEER. MANAGER. OR AUTHORIZED REPAESENTATIVE AN Leel e P s

(Ahon Suppifd wlsetes i ng duesel qudlty (1 e exenniols cont@negd it Secton 119, Florida Staies. | urthsr carlily hat the infsomation
g tny Sigature 5 hall have 1he sare leaal ellest ag il made under oath: 1hat | am 3 Inanaging 1ramier or inanagur ot ke

il this fenn as requitsd Ly Chiapter U8, Flonda Slalules




