2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) S‘é" 26, 2003 8:00 am
- e

DOCUMENT #1.01000003318 cretary of State
1. Entity Name 09-26-2003 90004 026 ****50.00
IMAGINEISTIC L.L.C. '
Pnnmpal Place of Busmess ] ] ‘ Maifing Address
8516, OLD WINTER GARDEN RD . . 8516 OLD WINTER GARDEN RD
STE 100 o STE 100
[ORLANDO FL 32835 = - ORLANDO FL 32835
2. Principal Place of Business 3. Malling Address |||I”||| |” ||m um |||“ Ilm Ilm |||“ Ilm m" ml‘ "l" ml |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEINumber  §9-3697544 Applied For
Not Applicable |.
zip Country Zip Country 5. Certificate of Status Desired O ?5 -00 Additional
- S [PV —_— e o _Fee Required
6 Name and Address of Current Registered Agent. 7 Name and Address of New Registered Agent
Name
BUNNER, WILLIAM J
1397 S KIRKMAN ROAD # 1414 Streget A%dress P.O. Box Nu er 5N Acceptable}
[$2m + fae b, g 2
ORLANDO FL 32811
City ip Code
Orlang. FL | 327
8. The above nal ity submits hig statement for the purpose of ¢ ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of regiiered
SIGNATURE L . T 1anmes M A 5 / g2 / 23
Signatlfe, typed/r printed name of registered agent and title if applicabla, TINOTE: Registered Ageli signature required when reinstating) T oafe’
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelatz TITLE . hange [ Addition
e BUNNER, WILLIAM J e 5433 Bat Poe Dr gy
STREET ADDAESS | B39T-S-KIRKMAN.B(L & 1414 —
omv-si2e | OREANDE-FESSBH— o5y Orie.ts FL 2L
TITLE MGRM [ Delete e [J Change  [J Additicn
NAME STOOTS, ARIC D NAME
staeer aporess | 11809 HIGHLAND POINT DR STREET ADDRESS
CITY-ST-71P CLERMONT FL 34711 CITY-ST-2IP
fmEe” "7 oo T T T "Ooekes | Y T ' ’ [J Change [ Adaition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIILE [ peete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE ClChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or thgTedgiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: UBRERY Runne  S1133  Y07-25-5512

SIGNATURE AND TYRA P FED HaME oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (4/03)



