2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000015542

1. Entity Name .

IMPERIAL COUNTERTOPS & DESIGN LLC

*

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Malling Address o
358 SW HASTINGS WAY 358 SW HASTINGS WAY
LAKE CITY, FL 32024 " LAKE CITY, FL 32024
e I TRUAREWIRAEACATEATAIE
“ o N :’_\.}n- -+ Lo 3 N L A
‘ e [ : . ’ o 07082008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE 'N THIS SPACE 4. FE| Number Applied For
o : ' 20-2576808 Nol Appicable

5. Certilicate of Status Desired ]Q/ 35 00 Additional

:» Feo Requued

6. Name and Address of Currant Reglslsred Agent . - . N L o ’\ i
‘ Vo

CONNER, JaNES " poNoT WRI'I’-'?E'. L,

358 SW HASTING WAY : : "

LAKE CITY, FL 32024 IN THIS SPACE .

o e

8. The above ed entity submits this statement lor the purpose of changing 11s regisiered office or registerec agent. or both, in the State of Flonda i am famihar with, and accept

1he obligatfons\of registered agent, r—l
AR
SIGNATURE CD ONMNWA_ D X

zw-d or printed name n! regustared aQenl and title il applicable (NOTE* Regisiered Agent sigralure requesd whitn rémslaing) DATE

FILE NOW!U! FEE IS $138.75 In accordance with s. 807.193(2)(b). F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS T T
TITLE PRES . Lo “ K
NAME CONNER, JAMES _ ST t o
STREET ADDRESS | 358 SW HASTING WAY - - SRTR S
CITy-$1-21P LAKE CITY, FL 32024 - R . . O
TITLE e . i ‘
NAME [_ U _H:,.-.} [| - Lo
STREET ADDRESS A1 LA08-80004 -0 1 || 143_ | S
CITY-ST-7IP .
e ] ‘ “e -

— - . —— . PN -2

NAME

e s DO NOT WRITE .
R IN-THIS SPACE "

TITLE
NAME _y
STREET ADDRESS o . e ey
LIy-51- 21 : . : '

THLE ; . c
NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby ceriify thaf the information supplied with this filing does not quaiify tor the exemptions conlained in Chapter 119, Florida Statuwies. | further certify that the information
indicated on this reporjs tfrue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liablity comp r the receiver o truslee empowered (o execute Ihis report as required by Chapier 608, Florida Statutes.

SIGNATURE: W00 (_\Dnr\g,/lj r’(,? R Q%Lcﬂ 41

SIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE Dals Daylima Prone »




