FILED
Jan 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-17-2007 90011 025 ****50.00

DOCUMENT # L02000035243
1. Entity Name
IMC COMMUNITIES LLC
LUUU10vL

Principal Place of Business Mailing Address
784 US HIGHWAY 1 784 US HIGHWAY 1
SUITE 24 SUITE 24
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e e R [ VA e A

Suite, Apt. #, etc. Suile, Apt. ¥, elc, 01102007 Chg-LLG CR2E083 (12/06)

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

76-0722454 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desres~ []  $9-00 Additionas
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CORPORATE;CREATIONS NETWORK INC. fvan M. Chosnek
941 FOURTH :S’T'R,E'ET Street Address (P.O. Box Numnber is Not Acceptable)

MiAMI BEACH, FL 33139

784 U.S. Highway One, Suite 24
P ““North Palm Beach FL lﬁﬁﬁfﬁ%

8. The above named entily submits this statement for the purpose of changing its registarad office or registered agenl. or both, in the State of Florida. | am familiar with, and accept

the ebligations of fegistered agent.
ne k l / 10/ o=

SIGNATURE

Signatun regisiered agent and Llle if appkcable I0TE Negisitres Agent Signature requied when renslalng) Tooard @ 71
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TILE {J Change [ Addition
NAME CHOSNEK, VAN M NAME
STREET ADDRESS | 784 U.S. HIGHWAY:1, SUITE 24 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-8T-2IP
TILE ] Delele TITLE MGR [J Change {1 Addition
NAME NAME Betsy L. Chosnek
zl’f:‘;:‘;“:m SELTAORESS | 784 U.S. Highway 1, Suite 24
ST Gy -sT-2p North Palm Beach, Ft 3340R
TIMLE [ petete TILE (CF Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CllY-ST-2IP
TILE O oelete TIILE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2IF CIY-Si-&iP
THLE [ Detele TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2iP
3 O Detete e (J Change [ Acdition
HAME . NAME
STREET ADIORESS . STAEET ADDRESS
CITY-87-2P Ly -g1-21P

11. | hereby certily that the information supplied with 1nis filing doas not quality lor Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c\Ay

SIGNATURE Al DTVFED FR




