2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ | KLED

DOCUMENT # L03000045193 Jan 28, 2004 08:00 AM
1. Enbity N
iy eme Secretary of State

IMAGINATION, LLC
Principal Place of Business . Mailing Address
22 LEMON AVENUE 22 LEMON AVENUE
SARASOTA FL 34236 .. . SARASOTA FL 34236

Suite, Apt. #, etc. Sune, Apt #, elc. MOORE CR2E083 {11/03)

City & Slate City & Srale 4. FEI Number Applied For
- Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 3 gese 'gg‘ l’fi‘f’ﬁ“"”al

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

Name

WATNEM, TIMOTHY M

22 LEMON AVENUE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida, | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE N
Sigralure, typad or prnted nama of regrstarad agsent and tite ! appleable {NOTE. Fegislersd Agent signature requres whan remstating) DATE
FILE NOW!!l FEE IS $50.00 ” ’ UOONNDDI61 30
Make Check Payable to Florida Department of State 31 /28, 04-80043~008 )
._Due By May 1, 2004 ' 20.00
9. MANAGING MEMBERS / MANAGERS _ 10. ADDITIONS/CHANGES )
TME MGRM [} Delele TITLE [ Change ] Additien
NAME WATNEM, TIMOTHY M HANE
STREET ADDRESS | 22 LEMON AVENUE STREET ADDRESS
cry-sT-2¢ | SARASOTA FL 34236 CITY-37- 2P
TITLE MGRM [ Delete TIILE [ Change [ Addition
NAME ELLIS, STEPHEN W ) - NANE
STREET ADDRESS | 22 LEMON AVENUE STREET AUDRESS
CITY .ST- ZIP SARASOTA FL 34236 Ciny- s7-3p
TiTE 3 Delete nme 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P Cily-§T-2P
e - ClDelete 1M ] Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP LiTY-5T-2IP
TITLE Oloeele  f§ one [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADORESS
CITY-S1-219 Cirt.§T-7IP
TIMLE [ belele TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-ZiF £ilr-81-2IP

11. | hereby certify that the informatic ality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
indicated on this report s true that my signaturg/Shall have the same Jegal effect as if rade under oath; that | am a managing member or manager of the
lsnited liakility company or iver.or)trus S BMPawWel; ‘execute this report as required by Chapter 608, Floridq Statutes.

SIGNATURE: 1/zs /o %/MIM

SIGNATURE AND TYPED OR PRlN{EB NAME OF SIGNING MANAGING’MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ’Sate Dayime Phone #




