.-,

FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 08:00 A
Secretary of State

ANNUAL REPORT

DOCUMENT # L02000035243

1. Entity Name

IMC COMMUNITIES LLC

Principal Place of Busingss Mailing Address

784 US HIGHWAY 1 784 US HIGHWAY 1

SUITE 24 SUITE 24

IERRYG A RRAATRAR
01032008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE 'N THIS SPACE 4. FE| Number Apphed For
78-0722454 Not Apphicable

5. Certiticats of Staws Desirad [ ,_5953 'ggq L‘Rfe‘ﬂ“"“a‘

6. Name and Address of Current Registerod Agent

CHOSNEK, VAN M DO NOT WR'TE

784 US HWY ONE

NORTI-F IN THIS SPACE

NORTH PALM BEACH, FL 33408

8. Tha above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am farmiiar with, ang accept
the obiigations of registered agent.

] 1

P N
SIGNATURE ; : <
Sgnalura; lyped of prnkad name of registered agent and ik I Bopikabie {NOTE Ragstared Agant §gnaiure I9QuUIrad whan ranstating) . DATE . R i

b A . N -

i

. FILE NOW!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. ' MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CHOSNEK, WAN M

STREET ADDRESS | 784 U.S, HIGHWAY 1, SUITE 24
CITY-ST-2P NORTH PALM BEACH, FL 33408

ne MGR

NAME CHOSNEK, BETSY L.

STREET ADDRESS | 784 US HWY 1 SUITE 24
CiTy-5i-2IF NORTH PALM BEACH, FL 33408

Tme
NAME

STREET ADDRESS v Do NOT WRITE

CITy-81- 2P

‘"“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIP

TmE
NAME
STREET ADDRLSS
Cimy-S1-aiP

LT T el e e
NAE N l‘:""i ] : PP . T e

STREET ADDRESS T .

Clemfstae s o o e

i
!
1

M1, f hereby cerﬂfy that the'information supphad with this filing does not qua!n‘y for the axernphons centamad in Chaprar 118, Florida Statutes ) furiner certify that the information |
indicated on this report is rue and accurata and thal my signature shall have'the same legal effect as if mada under oath: that | am a managing, member or manager ofthe *
limited liability company or the receiver or trustee empowareg to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

l €D 1q¢.




