1L

FILED

2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

102 ok 3k

DOCUMENT # L0300001 5764 03-10-2004 90188 030 50.00

1. Entity Name S

IMPRESSION GARDENS, LLC

Principal Place of Business, . , Mailing Address B - ed U:'lo 0 C"L

13 S.W. 7TH STREET ' ' 13 SW. 7TH STREET

MIAMI, FL 33130 ‘ MIAMI, FL 33130

S L (AR CEAL AL R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. %N&ber 2 3 5 2 Applied For

- 2 OL'\ Not Applicable

Zip Couiﬂry . Zp Country 5. Certificate of Status Desired O ?i'ggmﬁ?:;m"a'

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

LATTERNER, MICHAEL

13 S.W. 7TH STREET Street Address (P.Q. Box Number is Not Accaptable)
C/O MICHAEL LATTERNER & ASSOCIATES, INC

MIAMI, FL 33130

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or brinted name of ragistered agent and title it epplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 3 Delete MLE Clchangs [ Agsition

NAME LATTERNER, MICHAEL NAME

STREET ADDRESS | 13 S.W. 7TH STREET STREET ADDRESS

CITY-5T-7IP MIAMI, FL 33130 CITY-ST-21P

TITLE MGR [ detete TITLE CJchange [ Addition

NAME ROSEN, WAYNE ) NAME

STREET ADDRESS | 441 VALENCIA AVENUE, SUITE 703 STREET ADDRESS

CTY-ST-70P CORAL GABLES, FL 33134 CITY-S7-21P

TIE Rl . _ — ::.,P Delete THLE e ol e m e - [ Change [ Addition..

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-s7-21P

TME 3 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-ST-2IP

TME O Detete TTLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-TP

TTLE O petete e [ change  [J Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§T-2P

—

11. | hereby certify that thae informa i i ,-;l,‘"- g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is tped and accyiosn Ty sigpef@ s e same legal effect as if made under oath; that | am a managing member or manager of the
himited liability companyf the recej slegtn pred g Y éport as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 B0 ARV 126

SIGNATUR '7" SR PRINTED nms"o'f smuyn’.\ymmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




