2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 24, 2008 08:00 A

DOCUMENT # L04000077106 .
ey EN T .ur Secretary of State
IMAGE GROVE, LLC
Principal Place of Business Mailing Address
117 N. ORANGE AVE., SUITE 710 111 N. ORANGE AVE., SUITE 710
ORLANDO, FL 32801 ORLANDO, FL 32801 .
. 03122008 No Chyg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P ' 4. FEI Number . Appliad For
20-1798916 Not Applicabls
5. Certificate of Status Desired O ?&i'geoq 3"_‘:;“""9'

8. Name and Address of Current Registared Agent

LEMASTUS.OON  reri DO NOT WRITE
ORLANDO, FL 32801 ' i IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siale of Flarida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nams of ragisterad agsnt mnd tlte || applicable (NOTE: Rapisterad Agenl signaturs required when reinatating} UUU U[_] UH':."_?&)’ g_ E

R i N e e N e N N
FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.76

9. MANAGING MEMBERS/MANAGERS

TILE MGR . . '
NAME LEMASTUS, DON ‘ ) T
STREET ADDRESS | 111 N. ORANGE AVE., SUITE 710
CITY-ST-ZP ORLANDO, FL 32801

TITLE

NAME

STREEY ADDRESS
CITy.sr-ZIP

TILE
HAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

"IN THIS SPACE

TMLE . . . . .
NAME : ‘ )

STREET ADDRESS . K .
CITY-57- 7P ‘ T ' : :

me ) _
e | . . S
STREET ADDRESS o
CITY-S1-2P )

11. 1 hareby certity that tha Information suppliad with this fillng doas not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report Is trua and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
Jlimited tiability company or the recaiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <7’ ﬂ% ; PoN_LermsTuR _MER 3.20-08 __ Hpr-425-007p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAQING MEMBER. OR AUTHORIZED REFR{SEHTAYN! ' Date Daytrms Phona #




