-

FILED
Mar 10, 2005 8:00 am

<2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000022284

1. Entity Narne

IMSSA, LLC

Secretary of State

03-10-2005 90040 001 ****50.00

Principat Place of Business

1520 10TH AVENUE NORTH STE. A
LAKE WORTH FL 33460

Mailing Address

1520 10TH AVENUE NORTH STE. A

s JJale
LAKE WORTH FL 33460 cUul

Il

(NBRHNI]

IR

2. Principal Place of Business 3. M_a_iling Addrass -
IMmssA LiC, 15 de 1@ Ave. WNorle
5-3"3; A?;fé'm;ua oo - o1 ﬁ e Am.fﬁi,ne-lzi— ;8____ 1st MOORE CR2E083 (10/04)
=
Lol oo, F Vape worm . F[ | TN 50.0061941 Norsgpicasi
32'3;’? Lo F(’: ?Lgtfy o "”""{0‘- Zip 3J ;"60 ’%m.mﬁ R uf{7—-5- Certificate of Status Desired O g‘g‘gg‘l’;;’e“;‘i""m

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

Name

SEBASTIAN, IDA
1520 10TH AVENUE NORTH STE. A

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City Zip Code

FL

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. I'am familiasr with, and accept
the obligations of registered agent.

SIGNATURE -
. Sgnature, typed & printed name of reg\sl_nred agant and Utk | applcabla {NOTE Registared Agont signature required whan rainstaling) DATE
: FILE NOW!! FEE | ‘.
y ‘Florida Department of State |
: _ : May 1, 2005
9. o MANAGENG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me " |P 1 Dstets TITLE [ change [ Addition
NAME SEBASTIAN, 1DA NAME
STREET ADDRESS | 1520 10TH AVE NORTH #A ) STREET ADDRESS
CITY-SI-7IP LAKE WORTH FL 33460 CITy-§1-2ip
TLE [ pelgte TITLE {J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-S51-2F
TLE O pelste TILE (J change  [J ddition
HAME - NAME - ) -
STREET ADDRESS STREETADDRESS
CIFY-S1-2IP CIEY-S1-2P -
1ILE [ Delete TITLE [ Change [ Addition
HAME . NAME
SIREET ADDRESS STREETADDRESS
CTY-51-2IP CITY-ST-2IP
TIILE 3 Delete TILE [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP CITY-ST-2IP
e OJ celete TITLE [ Change [ Additicn
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
cliy-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execute this repor as required by Chapter 608, Flarida Statutes.

23-04%-2o05"

; ”Aw.n‘ .
SIGNATURE: __ /4~ "

Iiph TEBASTTAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTANVE

Date

Daytera Phone #




