2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 23.2008 8:00 am

DOCUMENT # LO7000016435
Cerans ecretary of State
B
IMPETUOUS, LLC 04-23-2008 90119 017 138.75
Principal Piaoe of Businass WMailig Address
2180 SEGOVIA AVENUE 2180 SEGOVIA AVENUE
e T Hll“m |“ ||”| l““ ||m I|W||m mlel I“H ||||| llll’ |”|I' “”ll]
2. Principal Place of Business - Mo P.0). Bax # 3. Mailling Address
Suite, Ap!l. #, eic, Suize, Api #, ez, 1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numger Applied Foi
Not Applicatie
o Cauniry e R 5. Cenficale of Staws Desired ] ?eigg; L’:?:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHLER, PHILLIP A y o - ot o Mot Anearana
501 WEST BAY STHEET Street Address (PO, Box Numiber is Not ALCB{.L&D:d)
JACKSONVILLE FL 32202
City FL. Zip Cede

B. The above named entily subrmits this siatement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
ihe obligations of registeray egent.

SIGNATURE

S»ig'ml-.i(:. typed 2 oo et 9am o of ieg Stetad agort and e LATE

[ !".‘—‘,_
L2

8. " MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
TTLE MGR [ Delate TITE [CJchange [ Addition
NAME BUHLER, JEANE RAME
STHEET ADDRESE | 5169 S.W. 7157 PLACE STREET ARDRESS
CITY-ST-ZiP MIAMI FL 33155 CIiY-S7-2P
IE MGRM [ Detete TITLE Ol change £ Additizn
NAME BUHLER, PHILLIP A NAME
STREET ADDRESE (2180 SEGOVIA AVENUE STREFT ABDRESS
CiTY-5T-2IP JACKSONVILLE FL 32217 CIRY-5i-2p
SHLE ) 3 Delete HIE [ Change [ Aciition
HAME HAVE
STHEET ADDHESS - - STREE ABDRESS
CITY-5T-7IP CIY-37-%
THLE ™ pelate TiTLE [ Change [ Addition
HAME HAME
GIREET ADDAESS SIREET ARORESS
[Iry-8T-2IP CITY-57-26p
TTLE 1 nelate THLE [ Change L3 Addition
HARE HAME
STREET ADDRESS STREET ALDRESS
CiTY-3T-2IF CITY-37- 4P
nNE O pelate THLE [ Change ] Acditisn
NAME NAaME
STSEET ADDAESS STREET ACORESS
CIy-&8I- 21 CITY-37-Zip

11. | hereby certify thal the information supplied with his filing does nor quality for,
ingicated on this report is rue ang accury
lmited liability company or the receiver of 1

e examptions contained in Section 119, Fiorida Statutes. | furthar certily that the information
he same lsgal ellect as it made undaer oath: that | am a managing membar or manager of the

4 yeporr;rq%?c‘i Ly Cha tfr i) ‘;Zyﬁ&ilfiu[es.
P AE %/‘7,/?5) Qo4-254~13208)

Baytarae B &

SIGNATURE:

SIINATURE AKD

PR!‘I’HVMAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




