\

) FILED

2006 LIMEERI}-A‘I\_B'{ELTJRgom”"A“Y +  Apr 25,2006 8:00 am

DOCUMENT # L05000025165 ecretary of State
1. Enlity Nama 04-10-2006 90045 019 ****50.00
IMA, LLC
Principal Place of Business Maiing Address
4 ELEVENTH AVENUE, SUITE ONE 24748 AURORA ROAD, SUITE 110 QUUUDUIY
SHALIMAR, FL 32579 BEDFORD HEIGHTS, OH 44146
s e s (B R A
Suite, Apt. ¥, BlC. Suite, Apt. #, stc. 01092006 Chg-LLC CRZE083 (11/05)
City & Stiats City & State 4, FEI Numbar Appfied For
20 -l 2000 3 Not Applicabla
Zip Country Zip Country " $5.00 Additional
. 5. Certilicate of Status Desired O Fee Required
— 8. Name snd Address of Current Regl d Agant 7. Name and Address of New Reglstared Agent
Name
PITELL, LISA Y )
4 ELEVENTH AVENUE, SUITE ONE Stresl Address (P.O. Box Number is Nol Acceptable)
SHALIMAR, FL 32579
City FL I Zip Code
8. The above named enlity submits this statermant lor the purposa ol changing its registared office or regisierad agent, or both, in the State of Florlda. | am lamiiiar with, and accapt
the obligations o registered agent.
SIGNATURE
Foneurs. yped Of prred fame of g XINec agenL anm e § apTecable. INOTE: gt sigran. DATE
Flling Foo I3 $50.00 Make check payabla to
Due by May 1, 2008 ' Florida Department of State
9. MANAGINE‘; MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIiE r | MGR O Detets ME D Crange  J adition
NAKE HUEBNER, MICHAEL NAWE
STREET ADCRESS | 24748 AURORA RD, SUITE 110 : STREET ADDRESS
Cmy-ST- 20 BEDFORD HEIGHTS, OH 44148 CITY-ST-8P
TINLE MGR [ Deiete MELE D change [T Adition
NAME BELARDO, JAMES J NAME
STREET ADORESS { 24748 AURORA RD, SUITE 110 STREET ADDRESS
Cmy-£1-09 BEDFORD HEIGHTS, OH 44148 ciry-5i1-0p
ME [ oeit= J ™ — O -thnga.. O Addition
MAME NAME
STREET ADORESS STREET ADORESS
Ciry-51-29 CY.55- 0P
TINE - - O Detete e [C Change  [J'Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-1e CivY-ST-P
et 1 Detzte WE | ClCmange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIrY-51- 3P
Tine D Oetee me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CrrY-St-ap cov-53-ap
11. 1 heseby certity that the information suppiied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inglicated on this report is Ine and atcurate nnd that my signature shall nave the same logal etloct as il made under oath; that | am a managing member or manager of the
limited Rability company or the raceiver or trustes empoweared to exacule this report as required by Chepter 608, Florida Statutes.
SIGNATURE: MQ/\ /ot
VICHATUR (NAME OF BINTNG MAMN ATIVE Pats Phone #




