FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L03000024752 Secretary of State
1. Entity Name 05-04-2006 90024 032 ****50.00
IMPALA HOLDINGS LLC.
Principal Place of Business Mailing Address vuv - -
8970 WENDY LANE WEST 8970 WENDY LANE WEST
o o ’ I ‘l ’I" ||‘|I ”m Ilm ||“) Ilm I|“| “l’ml“ lI“| ||”| ”III‘ m |||’
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apl. #. etc. 151 MOORE CR2E083 (10/05)
City & Slate City & Siate 4. FEI Number Applied For
' 5¢-1818814 Not Applicable
2P Gountry 4ip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C - - e - Name
ARAZOZA & FERNANDEZ-FRAGA, P.A,
2100 SALEDO STREET. SUITE 300 Street Address (P.0. Box Number is Not Acceplable}

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Swyresate, typed o prnled naime of regetered Agert Bua e pplcatie {NOTE Ih.uﬁ\l-‘lull Atent signatiie required when remshirgg ) CATE
. FILE NOW"' FEE 5 $50 00 -
Make Check Payable to Florida Department of State.
e Due By May 1, 2006 -~ :
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TIME MGR O pelets TITLE J Change [ Additian
NAME MONDC CORPORAZZIONE, INC. NAME
STACCT ADDRESS |84 N.W. 22TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FLL 33125 CITY-ST-21P
LE M oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 21
TLF 1 petele THILE E-Ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITy-ST-2IP
TINE 2 oelete TLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-21P CITy- ST-2IP
IITLE O Delete TITLE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P . Ciy-s1-2ip

-

11. | hereby cerlity that the infoymalion suppliea
indicated on this report is yue and accura
limiled fiability company gt the receiver

this filing does not qualify lor 1he exemptions contained in Section 119, Florida Sjatutes. ! further certify that the information
d that my signature shall have the same leglal effect as # made under oath: that | Am a managing member or manager of the

stee empowered o execulg4his reporh as rgfuited by C
SIGNATURE: /- 9// 7

SIGNATURE AND TYP#6 OR PRINTED NAME OF SIGNING uAN"émKEMsER. MANAGER, BR auTHORIZED AEPRESENTATIVE 7 b [)3 .m Proncl




