FILED

2004 LIMITED LIABILITY COMPANY Jun 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M02000003498 06-20-2004 90057 004 ****50 00
1. Entity Name

IMPERIAL PROPERTIES, LLC

Principal Place of Business Mailing Address . 1 4 024 4 66

1500 MONY TOWER | PO BOX 4976

SYRACUSE, NY 13221 SYRACUSE, NY 13221
Suite. Apt. #, ete. Suite, Apt. #. etc. 06252004  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE! Number Applied For
APPLIED FOR 13 ~ (0.7 7368 [hes ropicatie
ip Counsey e Country 8. Certificate of Status Desired | ?ese.ggq Lﬁ:’:;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC. -

103 N. MERIDIAN ST. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL '32301

City FLlZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agenl and Lille it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9, ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Detete TILE [ Change  [CJ Addition
NAME WERB, LEWIS NAME
STREET ADDRESS | 300 OCEAN TERRACE STREET ADDRLSS
CITY-ST- 2P STATEN ISLAND, NY 10301 CITY-ST-ZiP
TITLE MGR " [ Detete TITLE [ Change [ Addition
NAME GAINEC, SPENCER NAME
STREET ADDRESS | 2 ROCKY TOP COURT STREET ADDRESS
CITY-ST-2IP HOLMDEL, NJ 07733 CITY-ST-2P
TILE MGR [ petete TILE [ change [ Addition
HAME AVIS, RONALD NAME
STREET ADDRESS | 21 CHESIRE PLACE STREET ADDRESS
CITY-ST-2IP STATEN ISLAND, NY 10301 ciyy-§T-2P
TILE MGR O pelate TILE [Jchange [ Addition
NAME WERB, STANLEY NAME
STREET ADDRESS | 10744 DUNHILL TERRACE STREET ADDRESS
CITY-ST-2IP RALEIGH, NC 27615 CITY-ST-2IP
TILE O pelete TIMLE 3 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TMLE €7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11, | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that signature shall have the same legag eftect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwerad to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: SRy w[Aspy 919 - B -40dt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phane #




