2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 21, 2005 8:00 am

DOCUMENT # 04000025752

1. Entity
IMH COMMERCIAL CENTER, LLC

Principal Place of Business

2047 HNECNST
FORFMYERS AL 33916

Mailing Address

2947 HANEDNST
FORTWERS AL 33016

2. Principal Place of Business

[P WALDEN DO

3. Mailing Address

IR4 Y WALDEL DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.
e M A i T

Secretary of State

01-21-2005 90092 008 ****50.00

AL O

i e | — S - == = - [~01152005 .. Chg-LLC- -- -CR2E083 (10/03)-— -
City & State City & State 4. FE! Number Applied For
BT YRS FL T Myz,es FL 20 -O0FPF 7RI L Not Applicabie
4 Gountry 2 Country i - $5.00 Acditionai
3 39 o/ 3 (3? o/ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

MORRIS, MARY JANE
2947 HANSON ST
FORT MYERS, FL 33916

UARY TANE AMoresSs

Street Address {P.0. Box Number is Not Acceptable)
£

City ) Zip Coge
FOR7 AyEes FL | %555,
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. | ar familiar with, and accept
the obligations of registered agent.
SIGNATURE W&W /S5 -05
Signature, typed or e of registerod agont and thia it applicable. {NOTE: Registored Agont signature reguired when reinstating) DATE
Filing Feoe 15-$50.00 ——em e e e f——a a2z Make check payable to— =
May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
IRV [T I Delete TE MG, O Change  [FAadition
NAME WAME AIARY JANE MORELIT
STREET ADDRESS { .- * bt ey gy ¢ STREET ADDRESS |, /‘2‘%’[ WAL DEA p,e_
GSTOR TR a T i e ‘ ve. oSt A RS /—‘.4 35 gos"
TME- = | i e e el 2] gl <] TTE o - R -+ - [JChange - [] Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIeY-ST-2IP
TME [ pelets TLE Ol cange [ Addition
HAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiFY-51-2P
TTLE [ petete THLE [JChangs [ Addition
NAME NAME
STREET ADDRESS " {——— """ - == = STREET ADDRESS " e - -
CIY-51- 2P CiTY-§1-2IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e - T belete TLE Ochenga [ Addition
NAME NAME
STREET ADDRESS SIREE'I ADDRESS
GITY-51-2P CITY-§1-2P . )
1t | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. F further certity that the |nionnahon .

- indicated on this report 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
hmlted Izablllly company or the receiver or trustee empowered to execute this report as requu'ed by Chapter 608, Florida Statutes.

QIGNATIIRE-

rr

- _/_”.(??__0?7

| BIP-R7E0HL



