FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # L04000084841 : 03-30-2005 90161 002 ****50.00

1. Entity Name

IMPACT TECHNOLOGIES GROUP, LLC -

P
SIGNATUR, AND TYPE; ED NAME OF SIGNING MA?ALNWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone ¥

Principal Place of Business Mailing Address WU e —
255 EVERNIA ST 255 EVERNIA ST
SUITE 1007 SUITE 1007
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US :
leh st 25 e sisl TN b UL U
= Suiter ApiC#ete = | Suile, Apl #, elc. .
02232005 Chg-LLC CR2E083 {10/03

éuxs:\; O + - SO \OT g (10/03)

City & State m City & State 4. FEI Number Applied For
W e Cred\V IR Wede Pl e\ 2402 026083 ot Appicatic

2i Country Zip Country d $5.00 Aqdit

. Cartifi s i - itional
5%0 l %k%&u %\ §. Certificate of Status Desired a Foo Requind
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E},
CEJA, ANGELINA M e Cese
255 EVERNIA ST ) Street Adgress.(P.0. Box Ember is Not Acceptabl _\.
SUITE 1007 Zg _ UE&IQ\P— ‘S .
WEST PALM BEACH, FL 33401
“\Besk b Perd\RL [ PE8qe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE .

Signature, typed o printad name af reg; d agent and Ktle it i {NQOTE: Ragisterad Agent signatura required when reinslaling) DATE
e - . -Filing-Fee i5-$60.00 - —— —— i S -<=aké ChetK payablaitg "= === 25| -——
Due by May 1, 2005 Florida Qepartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O Detete TE Ochange [ Addition
NAME CEJA, ANGELINA NAME
STREET ADDRESS | 255 EVERNIA ST, SUITE 1007 STREET ADDRESS
CITY-§1-2P WEST PALM BEACH, FL 33401 CITY-$T-7P
e [ Detete Wi [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P ’ CITy-sT-2IP
TIILE O pelete TME. [ Change  [J Addition
NAME NAME _ .
STREET ADDRESS STREET ADDRESS
CITY-$3-7IP CiTY- ST 7P
3TLE ] [ Delete T [ Change ] Adgition
NAME ) NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2IP . . ciy-st-7e
Tme - ) Delete e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
me ] Delete TIE [ Change (] Addition
NAME . NAME i . ,
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatien

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am & managing member or manager of the

limited liability company or the receiver or trustee empowerad to execysp this repart as required by Chapiter 608, Fiorida Statutes.
SIGNATURE: 2-22-09 Lﬁ@ [} 154,



