FILED

2005 LIMITED LIABILITY COMPANY s May 25,2005 8:00 am
ANNUAL REPORT . . Secretary of State
DOCUMENT # L04000043288 ST 05-02-2005 90368 014 ****50.00
IMPERIAL OAKS, LLC
Principal Place of Business Malling Address .
PALM BEACH CARDENS, FL 33410 PALM BEACH CARDEN, FL 33410 30007400
e S e
Suite, Apt. #, etc, Suite, Apl. #, alc. 04112005 th—u_c CR2ECS3 (101'03)
City & State City & State 4. FEgrrolbet Applied FOl
Zip Country Zip Country . cwﬂcm—; ;Z;soeji = ;:j Eese.g:)wﬂ;:h:::“m
8, Nams and Address of Current Reglstered Agent 7. Hame and Address of New Reglistersd Agent

Name

SIDES, MICHELLE L ESQ.
4227 NORTHLAKE BLVD Street Address (P.O. Box Numbar ia Not Acceptabla)

PALM BEACH GARDENS, FL 33410

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and aecept
the chligations of registered agent.

SIGNATURE

Sigrature. ryped o prinkad neme of regisiensd aQen and tde  applicats. {NOTE; Regtersd Agent sigraturs requirog when reinsisting ) DATE

Filing Fee i» $50.00 Make check payablo to

Due May 1, 2003 Florkis Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me MGRT [J pewte Tme O Crange [ Agdition
NAE ARANDA, MICHAEL F NAME
STREET ADORESS | 4227 NORTHLAKE BLVD STREET ADDRESS
ore-st-2F  § PALM BEACH GARDENS, FL 33410 / CY-5T-2P
e MGRS W dete e Octame L Addilion
RAME STODDARD, H. CLIFFORD 1l RAME
SIREET ADDRESS | 4227 NORTHLAKE BLVD STREET ADORESS
cay.s1-gp PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TLE O ek e Dcthange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiYe-ST- 2P Ciry-§1-1P
e [ Detes LRE [Ochange [ Addition
NAME NAME
STREET ADORESS STRCET ADDRESS
CITY-5T-2IF CITY-ST-0F
Lt 0 delete TTE O changr (] Aganion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-2 cTY-S1-7p
e O e TME Ochange  [J Asdition
WAME NAME
STREET ADORESS STRECT ADORESS
CiTY-ST- 2P CIY.ST-2P

11. theraby cerlily that tha inlormation suppiied with this flling does not qualify for the exemption statad in Section 118.07{3)(i), Florida Statutes. I burthar cartity that the inforenalion
indicated on this repon i8 tnue and accurale and that my signature shall have the same legal efect as it made under oaih; that | am a managing member or manager of the
fimited lability company or the recetvgr or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ./ Mchael £ franda 4-32-05  Slol-lodo-glay

PED OP PRENTED MAME OF SIGNING MANAGING UEMAER, MANAGER, OX AUTHORIZED REP ™™VE = ) Darysve Prote ¢




