FILED
2005 LIMITED LIABILITY COMPANY Feb 07. 2005 8:00 am

, ANNUAL REPORT

)

DOCUMENT # L04000028372 Secretary of State

1. Entity Name 02-07-2005 90279 020 ****50.00

IMPERIAL LAKES LLC

Principal Place of Business Mailing Address

2502 N. ROCKY POINT DRIVE 2502 N. ROCCKY POINT DRIVE

SUITE 1050 | SUITE 1050

TAMPA, FL 33607 TAMPA, FL 33607

Suite, Apt. #, etc. Suite, Aot. #, stc. 01072005  Chg-LLC CR2E083 {10/03)
City & Stats City & State Number Apglied For
" 205 00012 NotAoptati
Zip Country Zip Country " . - $5.00 additional
_— — . - . e - o 5. Certficatg of Status Desired [] -Foe ROQUIrSd. - e e = -
" 6. Name and Address of Current Hegisterod Agent 7. Name and Address of New Registered Agent
Name

STROHAUER, GARY N

1150 CLEVELAND STREET Street Address (P.C. Box Number is Not Acceptable)

SUITE 300

CLEARWATER, FL 33755 )

City FL ' Zip Codo

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

the obhgauons of registered agent.

SIGNATURE

5 , typad or printed name of registered agant and ttis It spplicabla. {NOTE: Asgratarad AQent SIQNEtNS racuingd wWhen reinstasng) DATE
Filing Fee is $50.00 : Maka check payable.to
Due by May 1, 2005 ) . . : Florida Department of. State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Deete TITLE [C] Change [ Addition

NAME THE RYAN GROUP, LLC NAME

STREET ADDRESS | 2502 N. ROCKY POINT DRIVE STREET ADDRESS

CITY-ST-79 TAMPA, FL 33607 _emy-sT-ZIP

ne " ] Delete e [J Change 1 Adcilicn

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP cay-57-2P

mE . L . : Ooeets - . mE. 2o - e~ .. _ _[Ochange [ Addiien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TILE . 1 Delete TLE O change [T Addition

NAME . NAME

STREET ADDRESS | |, STREET ADDRESS

CITY-ST-ZIP ] CITY-&T-Zip

TILE 3 Detee TME Ochange [T Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

ciry-5¢-2p . CITY-ST-ZiP

TILE 3 Delete TILE O change [ Addition

NAME . NAME

STREET ADDRESS | ° L ’ STREET ADDRESS ' -

CRY-ST-7P 7 CAY-ST-TP '

11. t hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)i), Florida Statutes. 1 further cartify that the information
indicated on this repor is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability comp or the receiver or rustee empower ecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: l— &}Q}QS 23 EI T

SIGRATURE AND TYPED OR PRINTED NAME OF R AUTH EF ’ J D Daytme Phone »




