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

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000065478 04-27-2006 90025 044 ****50,00
1. Entity Name
IMPERIAL DEVELOPMENTS I, L.L.C.
Principal Place of Business Malling Address ~ -
7555 HWY 98 WEST 7555 HWY 98 WEST
PENSACOLA, FL 32506 PENSACOLA, FL 32506
S s SRR M MGIRACR KR E MO RO AT
?’/3 GULF BPEEZE PariwAY | 362 GUE BREERE PiwyY
5‘2“:'7_:_’" ”_'—;'c' _ 7;2"; /A;" # atc. 04242006  Chg-LLC CR2E083 (11/05)
City& State Ciy&Sate . __| 4. FEINumber_ — . Applied For
6(_/4;- BREEZE  Fi GuLF ReEfRE, AL 20-1750561 Not Applicable
%"2 _y Cﬁ’g‘ 55.”; o C‘;;”& 5. Cortficate of Status Desired [ Ei'gfqﬁf;j‘b“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagne .
ADAMS, ERIK LRISTINE _ PARIAN
10466 HEATHERWOOD DRIVE reei Addn s_(F’.OA Box Number is Not Acceptable)
e e THERWOOD B F ReEESE  Sapcay, #11/
Ci X
s Besess FL | 255, ,

8. The abgve named entity Submits this ement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations o registered agent”

SIGNATURE = A_— VESTINE  PaRiAN L) zﬂ; O(Tj

natwre. Hiped of printed name Bl regiterad agent and tie It applcable. {NOTE: Regstared Agent signature required whan rengtating)

Fllln% Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TMLE MGR [ Detete TILE O Change [ Addition
NAME PABIAN, ROBERT NAME
STREET ADORESS | 121 SHORELINE DRIVE STREET ADORESS
CHY-5T-21P GULF BREEZE, FL 32561 CITY-ST-2IP
TILE MGR [ Delete TITLE O change [ Adcition
NAME ADAMS, ERIK NAME
STREET ADBRESS | 10466 HEATHERWOCD DRIVE STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32507 CITY-ST-2P
TRE 1 Delete TITLE [JGhange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2IP CITY-5T-2IP
TITLE O Delete TILE [Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-219 CIrY-ST-2P
TIME 3 Defete TME O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TITLE O belete MLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gystzZe T T T T A - - CiFY-ST-2P - - - = - I

11. | hereby certify that the.intaypatn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. L further certity that the information
indicated on this rep@Tt igffudand acgfirate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability cormpany o recaivgl or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yopeea PABIAN 7’/‘1/‘ B50-932.- 3352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daybme Phone &




