-~

2008 LIMITED LI"ABII.‘ITY COMPANY FILED

ANNUAL REPORT ] Apr 30,2008 08:00 AV

DOCUMENT # L04000028372

1. Entity Name

IMPERIAL LAKES, LLC

Secretary of State

Principal Place af Businass Mailing Address

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

SUITE 1050 SUITE 1050

— — AR AR

: . ' 03112008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
T 20-1000572 Not Applicable
5. Certilicate of Status Desired O $5.00 agaitional

Fee Requirad
6. Name and Address of Current Reglistered Agent .

STROHAUER, GARY N . '
1150 CLEVELAND STREET DO NOT WRITE
SUITE 300 S ‘
CLEARWATER, FL 33755 ~ IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered ageant.
SIGNATURE LOORR1263

) e
Srprature, yped or printed nama of registerea agent and Ll if apphcania (NOTE Ragstered Agan| sipnature raquired whan rungiahng) Dq '}’E? v"IDB"”E FME
-1 J M,

[

1
B-i4 138, 75

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM }
NAME THE RYAN GROUP, LLC . ) '

STREET ADDRESS | 2502 N. ROCKY POINT DRIVE
CITY-ST-21P TAMPA, FL 33607

TILE

NAME

STREET ADDRESS
Ciry-st-21P

TILE
NAME

v o DO NOT WRITE

NAME
STREET ADDRESS
Ciy-51-2IP

| ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE . . Gl e el

NAME . . N L .
STREET ADDRESS .

CITY-ST-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am 2 managing member ar manager of the
limited liability company or the 1gceiver or trustee empowered 10 exec IS Jeport as required by Chapter 608, Florida Statutes,

SIGNATURE: /\ 04}23108 812 2883.8098

o
SIGNATURE AND TYFED DI 0 NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #




