FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90013 005 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000065480

1. Entity Name

IMPERIAL DEVELOPMENTS i, L.L.C.

Principal Place of Business

7555 HWY 98 WEST
PENSACOLA, FL 32506

Mailing Address

7555 HWY 98 WEST
PENSACOLA, FL 32506

e s VA A U
I3 _Gutl BREERE PACENAY 302 CULF BREFFE PKWY

Suite, Apl. #, etc. Suite, Apt. #, etc.

. 04242006 Chg-LLC CRZE083 {11/05

JwiEe 3 P 7 i avesy

City & State _ Cit}ﬁitit_e _ 4. FE| Number L Applied For
QULF RPEERE |, FL OULE BEEERZE, FL 20-1751179 Not Applcanle

Zip Courtry Zip " Country - ] 5.00 additi

; Us4 22 &/ LSA 5. Certificate of Status Desired O gae Req"':?::"’"al

€. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

ADAMS, ERIK
10466 HEATHERWOOQD DRIVE
PENSACOLA, FL 32506

R ISTINE  ARIAN

Street Address (P.O. Box Number is Mot %ceplable)
GuLFE BrREEPE

. ”

Ky #///

ng_/: B2 e

FL | %83, ,

ong of registedd ad

"v

e above named entity submemem tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

KRAWTINE  PARIAMN

A0y

SIGNATUR -
Siqkture. lly?eﬂ or prnted name of registenad agent and tile if appheatie, (NOTE: Regstarad! Agant sigrature required when reinstaing)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 14 ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE O Change [ Addition
NAME PABIAN, ROBERT NAME
STREET ADORESS | 121 SHORELINE DRIVE STREET ADDRESS
CITY-57-7iP GULF BREEZE, FL 32561 C/TY-8T-21P
TITLE MGR [ pelete TITLE M Change [ Acdition
NAME ADAMS, ERIK NAME
STREET ADDRESS | 10466 HEATHERWOOD DRIVE STREET ADDRESS
CITY-§T-2IP PENSACOLA, FL 32507 cimy-81-2P
TILE 3 Delete TME Ol Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-27 Cmy-$1-2P
TLE O Delete T [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE 1 Detete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
1MLE O Delete TITLE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | . - - CITY-ST-21P -~ -

11. | hereby certify that the information syppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repgp--tnig aneicglrate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability compqny v‘@ Er or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LORERT

SIGNATURE AND TYPED OR PRINTED NAME OF M.

0% RB50-937- 3552

Daytima Phone #

PARIAN q

OR AUTHCRIZED REPRESENTATIVE paid -




