2008 LIMITED LIABILITY COMﬁ_AIﬁrY

ANNUAL REPORT

DOCUMENT # L.02000011319

1. Entity Name

ORIGINAL IMPRESSIONS, LLC

Principal Place of Businass Mainling Address
12900 SW 89TH CT 12900 SW 89TH CT
MIAMI, FL 33176 MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

FILED
Feb 29, 2008 08:00 AT
Secretary of State

0

02252008No Chg-LLC CR2E083 (12/07}

4. FEI Number Applied For
03-0446119 Not Applicable

5. Certficate of Status Desired O $5.00 Additional

Fee Required

6. Name and Addrass of Currant Ragistered Agent

MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BLVD.,, STE. 1700
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Signature, typed or priniad narme of ragislered agant and tthe 1l appkcable {NCTE: Registerad Agent signature required when renstaing) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

JoCoUUgasod
TS NE-EUi0n-00T 135, 0

-
43
e

9. ) T MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME GARCIA, ROLAND B
STREET ADDRESS | 12900 SW a9 CT
CITY-ST-2IP MIAMI, FL 33176

TITLE MGR

NAME GARCIA, ROLAND B
STREET ADDRESS | 12900 SW 89 CT
CIry-51.-21p MIAMI, FL 33176

TITLE

NAME

SIREET ADDRESS
CiTY-81-2IP

THILE

NAME

STREET ADDRESS
CITY-81-2IP

TIILE
NAME
STREET ADDRESS
CITY-ST-ZIP -

TILE
NAME: .. L Lt
STREEY ADDRESS
CITY-ST-ZP_

DO NOT WRITE
IN THIS SPACE

P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatura shall have the same lagal elfect as it made under oath' that | am a managing member cr manager of the
limited liability company or the racewgr or trustes empowered to execule)bﬂ'é raporl as required by Chapter 608, Florida Statutes,

SIGNATURE:

HBIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone ¥




