| FILED
2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000017156 Secretary of State

1. Entity Namae 02-05-2004 90078 038 ****50.00

IMAJ PROPERTIES, LLC

Principal Place of Business Mailing Address NIV ULV

2505 THONOTOSASSA RD 2505 THONOTOSASSA RD

SUITE 161 SUITE 11

PLANT €ITY, FL 33566 PLANT CITY, FL 33566

T S IRASR AT R RRAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-LLC CR2E0S3 “0103)‘
City & State City & State 4. FE! Number Applied For

_ 04-3699648 Not Applicable

2539 3 56 3 Country 2'2 35 & 3 Country 5. Certificate of Status Desired [ fi-gglg:’e‘g“"“a'

- .<ae - 6 Name and Address of Current Registored Agent cme 2t == e i o 1. NEME and Address of New Registered Agent . - . .|

Name
TROW, JAMES |

7336 KNI IFE AD Street Address (P.Q. Box Number is Not Acceptable}
P Ty, Fu&géu_ao

2565 THeworornstiss o * /o0
Cit/yo, Z;’U FL Zi

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b#fth, in the State of Flarida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, fyped or printad nama ol registersd agen! and tte if applicatie. {NCTE: Regisiered Agenl signature requirad whart reinatatng)

Filing Fee is $30.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TLE MGRM O Delate TILE PThage [ Addition
NAME TROW, JAMES HAME

STREET ADDRESS | 7336 KNIGHTS GRIFFIN RD STREETADIRESS | 280K TMHeALLrD IS5/ A=t )oy

CITY-57-ZP PLANT CITY, FL 33565 CIT¢-5T-2IP M!EZ /“I q[ EL zaﬁé 3

MLE MGRM O elete ME itange (3 Addition
NAME TROW, PAULA NAME

STREE? ADDRESS | 7336 KNIGHTS GRIFFIN RD ST AOnRESs D

CITY-ST-79 PLANT CITY, FL 33565 CITY-SI-2IP

JnE . . — [ Delete TME [Tchangs [ Addition
ol ) . e - ol —- e= — e . eangg L Add
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-7IP

e [ Delete TNLE Dchange ] Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

{InY-ST-2P CITY-ST-2IP .

TITLE L3 Delete TITLE CJchange [ Addition
NAME HAME .

STREET ADDRESS i STREET ADDRESS

CTY-5T-2IP CITY-ST-ZIF

TITLE 1 Delate TME ' [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2P CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empewered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {M (Dose 5 2/l /ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, OR AU‘I’I’!OIHZED REFRESENTATIVE Date Daytime Fhona #




