2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 10, 2006 8:00 am

DOCUMENT # L04000022390

1. Entity Name

IMPEXCOM LLC

Secretary of State

08-10-2006 90041 020 ****50.00

Principal Place of Businass

6675 WESTWOOD BLVD., STE. 180
ORLANDO, FL 32821

Mailing Address

6675 WESTWOOD BLVD., STE. 180
ORLANDO, FL 32821

20052238

2. Principal Place of Business

3. Mailing Address

AL AN

Suita, Apt. #, etc.

Suite, Apt. #, etc.

07172006 Chg-LLC CR2E083 {11/05)
City & Siate City & State 4. FEI Number Applied For
20-0924165 Not Applicable
Zip Country Zip Country - . $5.00 Aaditional
5. Certilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Nama

MOTTIE, MAURICE
6675 WESTWOOD BLVD., STE. 180
ORLANDO, FL 32821

Street Address {P.O. Bax Number is Not Accepiable)

City

FL | Zip Code

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE —

/

onanire, ped Mud ‘sgent and bis i appicable

(NOTE: Registersd Agent signatura required whan reingtating)

DATE

‘f
Flling Fee is $50.00 |
Due by September 6, 2008

Make check payable to
Florida Department of Stata

8 e MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Dalete TITLE [CiChange [ Addition
NAME MOTTIE, MAURICE NAME

STREET ADDRESS | 6675 WESTWOOD BLVD., STE 180 STREET ADDRESS

CITY-51-7P ORLANDO, FL 32821 CIFY-S3-21P

e O3 velete TMELE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P oITY-ST-27P

TILE [ Delete TTLE [JChange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CiTY-ST-TP CITY-ST-2IP

TILE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-55-2IP CITY-sT-2IP

TITLE [ Delete me [ cChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CTY-ST-21P

TITLE 3 Detete THLE [l Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IF CIry-§1-21P

Fa¥
11. I hereby ceriify that the information supplied with this filing does not qualify for the exemptions contai e(\;
indicated on this report is true and accurate and that my signature shall have the same legal effect aslit

limited liability company or the recetver or trusiee empowered 10 execute this report as required by C

SIGNATURE:

MAdnie Moetrig

in Chapter 118, Florida Statutes. | furthar cenlify that the information
made under oath; that | am a managing member or manager of the
ter 608, Florida Staiutes.

Yo

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTH

REPRE!

Da:

'1\\&\\\0‘:

ENTATIVE ‘

/




