. .2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM
i Secretary of State

'DOCUMENT # L03000040506

1. Entity Name

IMA WATERFRONT, LLC

Principal Place of Businass Mailing Address
1575 SAN (GNACIO, SUITE 100 1575 SAN IGNACIQ, SUTE 100
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
01042007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEl Number Applied For
35-2216988 Not Applicable
8. Certificate of Stalus Desired O gi'gg‘ﬁf:;ﬁo"a'

5. Name and Address of Current Registarad Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 801 DO NOT WRlTE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its ragistered office or registerad agent, or both, in 1he State of Flosida. | am familiar with, ang! aggept
the obligaticns of registered agent.

SIGNATURE

Signalure. typed or prinied name of registerad ageot and s ¢ appkcable {HOTE: Regrisret AQEnit \gnaiiine rogui 6 whan rensiatng) DATE

Filing Fee is §50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TINLE MGRM
NAME SHEFPARD, BRIAN

STREETADBRESS | 1575 SAN IGNACIO AVE STE 100
Ciry-si-21P CORAL GABLES, FL 33146

THLE MGRM DODN0SRRS0E

NAME BAUMGARD, DANIEL 0/ 707=-80005~021 50, 00
STREET ADDRESS | $575 SAN IGNACIO AVE #100
OT-S1-2P | CORAL GABLES, FL 33146

TIMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDRESS
Ciy-51-2IP

e

NAME

STREET ADDRESS
CITY-§r-2IP

1. | hereby certify that the informalion supplied with this filing does not qualily far the axamptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall hgve \he same legal effect as if made under oath; that | am a managing msmber or manager of the
limited fiability company or the recsiver or trustea empowarad to execulg/ti¥s report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /}/\ — Rtk Sk%xm\) Vs ey 661-DIis

L X
BIGNATURE AND TVPEMNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA\'IVE Date Daytima Phang #

L




