FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000006338 02-22-2005 90070 047 ****50.00
1. Entity Name
IMPERIAL LANDS, LLC
Principa! Place of Business Mailing Address .
225 EAST LEMON ST 225 EAST LEMON ST :
STE 205 STE 205 20014635
LAKELAND, FL 33801 LAKELAND, FL 33801
Suiite, Apt. #, elc. Suite, Apt. #, etc.
ule. Apt. . sle Ve A 02162005  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-7222016 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired O $5.00 Additional
- - - : Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALL, H. LEE
225 EAST LEMON ST Straet Address (P.O. Box Number is Not Acceptabla)
STE 205
LAKELAND, FL 33801
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of regisiered agent and title if applicable. (NGTE: Registered Agent sig reguire<d when i DATE
Filing Fee is $50.00 | Make check payable to
Due by May 1, 2005 . Florida Department of State -
. MANAGING MEMBERS / MANAGERS 10. ADDITIbNS /CHANGES
TILE P ’w Delete e - . MGRM [ change X Addition
NAME WALL, H LEE HAME Harger , Robert F., IV
STREET ADDRESS | 225 EAST LEMON ST, STE 205 sweeraonkess (5900 Tmperial Lakes Blvd.
env-sT-2p | EAKELAND, FL 33801 orv-srze - Mulberry, FL. 32860
TILE [ pelete TIMLE [Jchange  [[] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7iP
TILE [ Delets - TITLE [T change (T Addition
e ] - HAME . .
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7-71P
TiTLE [ pelete TITLE [ Crange (] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-57-21P cIry-S7-2IP
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImt-ST1-21P CITY-ST-2IF
TITLE O Detete TITLE [ Change [T Addltion
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CiTY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowared Lo execute this report as required by Chapter 608, Florida Statutes.
. 1/ .
SIGNATURE: N 420
SIGNATURE AND TYPED MﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

H: Lee Wall, Authorized Representative



