FILED
Apr 17,2006 8:00 am

2 MP
006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

DOCUMENT # L05000017017 04-17-2006 90058 (22 ****50 00

1. Entity Name
IMK INVESTMENTS, LLC

Principal Place of Business

8800 N 56TH ST
TAMPA FL 33617  US

Mailing Address

PO BOX 82718
TAMPA, FL 33682 US

20031863

BRI RN AU

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 03012006 Chg-LLC CRZEQ83 (11/05}
Cily & State City & Slate 4. FEI Number — Applied For
20-2329875 Not Applicable
Zi Count Zi nt it
b uniry ® Country 5. Certiicate of Status Desired [ $9-00 Additional
Fee Required
= 6. Name and Adiress of Current Registered Agent —7. Name and Address of New Reglstered Agent
Name
KHALIFA, GAMAL
8900 N 56TH ST Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL | Zip Code
Y The above named entity submits this statemant for the purpose of changing its registerad office of registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE &
- N Signamrebmbeo of printed name of registerad agent and Lta il appkcabie. (NQTE: Registered Agenl signature required when reinstating) DATE
o
- Filing Fee Is $50.00 Make check payable to
T Due by May 1, 2006 Florida Department of State
T * N
- ;. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIiLE P . O petele TIME O cChange [ Addilion
NAME KHALIFA, GAMAL NAME
STREET ADDRESS | 8OO0 N 56TH ST STREET ADDRESS
CITY-8T1-2P TAMPA, FL 33817 CITY-ST-2P
TTLE VP [T Delete TILE 1 change  [J Addition
NAME ISMEAL, WALED K NAME
STHEET ADDRESS | 8900 N 56TH ST STREET ADDRESS
CITY-ST-2F TAMPA, FL 33617 CITY-ST-2IP
TITLE T O Delete TITLE 1 Change [ Addition
NAME MARCOS, SAMER NAME
STREET ADDRESS | 8900 N 56TH ST STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33617 CITY-ST-2IP
TME [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TMLE (] Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CiTY-ST-2P
TMLE O oelete Tme O change  [3 Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
ciy-81-2p CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does noj quality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signaturg/shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liabikity company or the receiver or trustee empowaered tobxecuts this report as required by Chaptar 608, Florida Statutes,
SIGNATURE: m L "“ ‘[ 06
SIGMATURE E?&I PRINTED NAME OF SIGNING MANAKING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite Daytme Phone #




