FILED

2004 LIMITED LIABILITY COMPANY Sgp 03, 2004 8:00 am
~ ANNUAL REPORT ecretary of State

DOCUMENT # L01000012425 09-03-2004 90037 033 ****55.00
1. Entity Name
IMAGINE THAT! LLC
Principal Place of Business Maiting Address
1474 W. GRANADA BLVD. 1474 W. GRANADA BLVD.
SUTEsr 415 SUITE 420~ 475~ 24083286
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e ST S AU RARTRER Ay
Suite, Apt. #, atc. Suite, Apt. #, elc. 07022004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEl Number Applied For
59-3734780 il Not Applicable
Zp Goutry Zip Country 5. Cerlificate of Status Desired ?i‘tgg‘ S:Ld;m“a'
—— ‘6. Name aﬁd Address of Current Flegist;red Agent - . . __ [ -2 7..Name and Address of Mew.Registere.d Agent P S—
Name .
CHAMBERS, MARY C
1474 W. GRANADA BLVD — Street Address (P.O. Box Number is Not Acceptable)
UFFEd20—  Suite 15
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this staternent for 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 ageR /
SIGNATURE //J’/ % i ﬂf‘/?ﬁ

Zdratiea. typgfrof prifed name oftegréiered agent and litle if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE

Flling Fee is $50.00 ‘Make check payable to

Due by September B, 2004 Florida Department of State
Q. : MANAGING MEMBERS / MANAGERS 10, ADDITIbNS/CHANGES
THLE MGRM: 1 Delete TITLE [O) Change [ Addition
NAME CHAMBERS, MARY C : NAME
STREET ADDRESS | 1474 W GRANADA BLVD w20~ Lf | STREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE MGRM [ Defete TITLE [Jchange  [7] Addition
NAME CHAMBERS, M. ROLAND NAME
STREET ADDRESS | 1474 W GRANADA BLVD, #4280 1—/ i)” STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. 32174 CITY-ST-2IP
TILE [T Delete TILE [Ochange [ Addition
NAME - - : . B - - NAME - — o . - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE 3 valste TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21% CIFY-ST-2P
TTLE [ Detete TILE [dcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar 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 oath; that | am a managing member or manager of tha
limited liability company or tha receiver ¢ trustes m?%re to execyte this report as required by Chapter 608, Florida Statules.

M [Relang de
SIGNATURE: _ 22 e b ol A - ‘7//&{/ 386-¢ 727-/d02]




