FILED

2004 LIMITED LIABILITY COMPANY Jan 13,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000010230 01-13-2004 90041 026 ****50.00

1. Entity Name

IMPERIAL FINANCIAL & ACQUISITION GROUP, LLC

Principal Place of Business Mailing Addrass 240 0 15 1 7

1451 PLACIDA RD, STE. 204 1364 1851 PLACIDA RD,, STE. 204 1300
ENGLEWOOD, FL 34223-4949 ENGLEWOOD, FL 34223-4949
AR AL
DO NOT WRITE IN THIS SPACE oo e
65-1120142 Not Applicable

- . $5.00 Additionat
5. Certificate of Status Desired (] Foo Required

6. Name and Address ot Current Reglstered Agent

oo Tomre Mo L Guedtast DO NOT WRITE
ENGHEWOOBFL22428 ke 20Y IN THIS SPACE

/) 15w fe000d, A 34325

8. The ahove named entit}f gubmif thigfstatementjfor the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | arp tamiliar with, and accept
the obligationiri regisjgted agnt. / ?0 \‘4
SIGNATURE L lT 7

Signature, Iyped of printed name of registere0 agent and title if ppticabie. NOTE: Registered Agenl sighaturg fequired when reinstating) DATE

[ “

Fillng Fee is $50.00 ol !

Puo by May 1, 2004 T -
9. MANAGING MEMBERS/MANAGERS
TITLE TMGRM
NAME GUNDERSON, MIKO P

STREET ADDRESS | 1861 PLACIDA ROAD #204
CITY-ST-2P ENGLEWQOOD, FL 342234949

e MGRM

NAME DUFF, JAMES T

STREET ADDRESS | 8252 WILTSHIRE BLVD
CITY-ST-2IP PORT CHARLOTTE, FL 33981

TILE
NAME
STREET ADDRESS | =~ - = H - . - - P

CITY-ST-2IP S '“Do NOT WRITE 0 R

e | IN THIS SPACE

STREET ADDRESS
CiTy-S§I-2IP

TITLE

NAME

STAEET ADDRESS
CITY-57-219

L TITLE
NAME
" STREET ADDRESS oo ”
CHTY-ST-TP

11. | hereby ceriily that the information supgligd with this fili
indicated on this report is trus and acglrAte and that
limited tiability company or

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignalure iall have the same legal effect as it made under oath; that | am a managing member or manager of the
ered to eybcute this report as requirad by Chapter 808, Florida Statute: T ”

SIGNATURE: } /7 /0 l/( o

SIGNATURE AND TYRED OR PRINTED NAME OF ElGlelﬂ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

receivir Or trust

-




