2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # L04000065479

1. Enlity Name
IMPERIAL DEVELOPMENTS IV, L.L.C.

ecretary of State

04-27-2006 90025 042 ****50.00

Principal Place of Business

7555 HWY 98 WEST
PENSACOLA, FL 32506

Mailing Address

7555 HWY 98 WEST
PENSACOLA, FL 32506

PENSACOLA, FL 32506

D s RSOGO
U3 GulF Beeeze PAREWAY 362 GULF BREEZE AiekcnAY
Suite, Apt. #, etc. uite, Apt. #, etc.
) : 04242006 Chg-LLC CR2ZEQ83 (11/05
S 3 Z g (11/05)
City & State City & State _ ) 4. FEI Number Applied For
(AllE BEFEZE |, (A E REEERE, FL NOT APPLICABLE Mot Applicable
. rd N 7
‘55? / C‘B‘}rjq Zip %/ tcjogi:é- 5. Certificate of Status Desired O ?g'geql’;"r:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na - .
ADAMS, ERIK p %6/577/‘/5 LARIAN
10466 HEATHERWOOD DRIVE ox Number is Not Acceptal

B U A B e R H1l ]

FL [ 582,

CUE REEEZE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

T WRSTINE PARIAN

Signature] lyped or prntad name of regisiered agent and Ltle f applicable

(NOTE: Registered Agent signature reGuired when rénstaing)

DATE

Ylyoy

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delete TME [] Change [ Addiiion
NAME PABIAN, ROBERT NAME
STREET ADDRESS | 121 SHORELINE DRIVE STREET ADDARESS
CIY-S1-2IP GULF BREEZE, FL 32561 CY-57-2F
TE MGR O oelete TITLE [ change O Addition
MAME ADAMS, ERIK KAME
STREET ADDRESS | 10466 HEATHERWOOD DRIVE STREET ADDRESS
Ciy-81-2p PENSACOLA, FL. 32507 CITY-ST-21°
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TME {J elete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TLE O Delete TITLE [ change ] Addition
NAME NAME
—CFREEF MBBRESS t—— — —— - - - STAEET ADBRESS - _ —_— — — -
CITY-ST-ZP CITY-ST-2P

SIGNATURE:

;erg€lpplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gbaiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

KogeeT  PABiAN

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

/ottos S35

Daytma Phone #




