FILED
2004 LIMITED LIABILITY COMPANY May 14, 2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name 05-14-2004 90447 041 ****50.00
IMPULSE VENTURES, LLC
Principal Place of Business Mailing Address
2013 84TH STREET CIRCLE NW 2013 84TH STREET CIRCLE NW
BRADENTON FL 34209 BRADENTON FL 34209

Suite, Apl. #. etc. . Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Siale City & State 4. FEI Number Applied For

NO-T APPLICABLE Z[Not Applicatie
Zip Country “p Cauntry 5. Certificate of Staws Desred (] $9-00 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_,EQE(%QDM?TT-LEA'{ARRECE'EWEST . ) e i ] LStreq@gf@_gs (P.Ojgx_ﬂu%r is Not Ar;cept_exble) e e

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this statement for the 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 agent. i

SIGNATURE :
Signalure, typed or printed name of registered agent and title it applicable {NOTE: Registered Agant signature reguired when reinstating) DATE
ake Check Payable to Florida:Department of State
T .

9, . N MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES

T C[MGR- T [ petete TTE [ Change  [) Addition
NAME FLATHMAN, JAMESH ', NAME

STREET ADDRESS | 2013 84TH.STREET NW’ STREET ADDRESS

orv-$i-2P "I BRADENTON FL 34209, CITv-57-2IP ‘

TE - _ o [ Delete TITLE [] Change  [] Addition
NAME . NAME

STAEET ADDRESS ° o S .|| STREET ADDRESS

CITY-ST-21P - : CITY-51-2iP

TIE {7 Delete TMLE 3 Cange [ Aadition
NAME T s T NAME™ ™ M - - - T — T o -
STREET ADDRESS STREET ADDRESS

CITY-ST1-2F CITY-ST-2IP

TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-21p CITY-ST-7P

TLE £ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete THILE [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. ) hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 figbility company of the receiver or trustee empowered to precute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: £ o0 77L - /@Mmp ' S /209 Gy 7927327

T e o T e L T e R AREA M M R T T E R B e O AT R T A T




