FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000065477 04-27-2006 90025 041 ****50.00

1. Entity Name
IMPERIAL DEVELOPMENTS V, LL.C.

Pringipal Place of Business Mailing Address &#UUJIIUoyY
7555 HWY 98 WEST 7555 HWY 98 WEST
PENSACOLA, FL 32506 PENSACOLA, FL 32506
S — IRHIER AT
| T3 CulFREEEZE PreichAY | 3oZ GUF BREEPE FARIEWAY
Suite, Apt. #, etc. Suite, Apt. #, ete.
S 3 21/ 04242006  Chg-LLC CR2E083 (11/05)
_City & State  —_ - Cl_kv.& State . 4. FE| Number Applied For
vtFE BREEZE, FL GUF RREEZE, FL NOT APPLICABLE Mot Appiicable
;Zp;(ol (;;ﬂ ggé, / ((;/ogzy_ 5. Certificate of Status Desired ] ,?fe'g.?qf,}f;ﬂ“""a'
6. Nameg and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Na
ADAMS, ERIK /22(.3 TINE  PARAN
10456 HEATHERWOOD DRIVE reet Address (P.O. Box Number is Not Acceplable
YR B AREE B PARENAY #/1

GALE BREESE FL | %52, ,

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the dbiigations of registered - ,
s.GNAM L\Q@’\/\/ ASTINE. _PARAN LF/U’“ (I,

Scnrm(ur‘, beﬂ'd or pnmed‘ naw‘vet-.a?egulureu Bgent and tile If appheable, TE: Reg-&erea‘»\gemfugnntum requirea when reinstating} DATE 7’
Filing Foe is $50.00 Make check payable to
- Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME PABIAN, ROBERT NAME
STREET ADDRESS | 121 SHORELINE DRIVE STREET ADDRESS
GiTY-ST-7IP GULF BREEZE, FL 32561 CITY-$T-2iP
TILE MGR O Detele TITLE ] Change [ Addition
NAME ADAMS, ERIK NAME
STREET ADDRESS | 10466 HEATHERWQOD DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32507 CITY-ST-ZiP
TITLE [ Delete MLE 1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE [ petete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy-S1-2IP
TITLE O pelete TITLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE [ peete TILE [ change [ Addition
MAME — ——[ o —- - — NAME -
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

finlied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. I turther certify that the information
curate and that my signaiure shall have the same (egal etfect as if made under cath; that | am a managing member or manager of the
iver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby cerlify that the informatigo-eg
indicated on this report isiru=rd
limited liability comp

SIGNATURE: [ORERT (. PABIAN '/b Y/06 @50-q22.2332

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. 'OR AUTHORIZED REPRESENTATIVE




