2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000025165

FILED
Mar 06, 2007 8:00 am
Secretary of State

1. Entity Name
IMA, LLC

03-06-2007 90072 048 ****50.00

Principal Place of Business

4 ELEVENTH AVENUE, SUITE ONE
SHALIMAR, FL 32579

Mailing Address

24748 AURCRA ROAD, SUITE 110
BEDFORD HEIGHTS, OH 44146

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcress

RRNRREG R

TR

Suite, Apl. 4, elc,

Suite, Apt. #, elc.

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2620002 Nol Applicable
ap Country an Country 5. Centilicale of Status Desired | Easa'g?ql’:d’:gb"a'
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
MName
PITELL, LISA Y
4 ELEVENTH AVENUE, SUITE ONE Street Address (F.O. Box Number is Not Acceptable)}
SHALIMAR, FL 32579
""i City FL I Zip Code

the obligations of régisteted agent.
N oW

LN

SHGNATURE

-}. 8. The above named.entiyy. submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, lymﬂn’ ;Inad.mmndeagmama egent and ttie f applicabe

{NOTE. Regeiered AQEOt SOrabng ecured whan rengsiog)

DATE

Fill Fee Is 550 00 Make check payable to
nzy May 1,-2007 Florida Department of State

9. " .'M.ANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR vi--’ [ Dekete TILE o O Austion
NAME HUEBNER: MICHAEL NAME

STREET AD0FESS | 24748 AURORA RD, SUITE 110 swrores | (D1 EVeeFewo Fonn

onv-si-2¢ | BEOFORD HE!GHTS QH 44146 o-SIP|  Maprano— O N LY

me MGR . [ Delete THLE Manua ] Addition
NAME BELARDO, JAMESJ © *° NAME ]

STREET ADBRESS | 24748 AURORA RD, SUITE 110 smerraonness | 19 DAaves Covar

oY-ST-27 | BEDFORD HEIGHTS, OH 44146 OTY-8T-2P NorTa_RovAiron Qi FY¥I3D

TME [ petete TTE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COIY-57-2IP CiTY-ST-27

e 7 pelete TINE 7 crange (T Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

QiTy-ST-2p CITY-ST-28

TILE O veiete MLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 . CITY-5T-719

TIE [ petete TRE [Jchange [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2P Crry-5T-2°

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
curate and that my signature shall have the same legal effect as if made undgar oath; that t am a managing member ar manager of the
empowered to execule this report as required by Chapter 808, Florida Statutes.

indicatea on this report is true and aq
limited fability company or the iecen

SIGNATURE:
HGNATURE

AND TYPED OR PH

L} L OR AUTHORIZED REPRESENTATIVE

o(az/07

Baylme Plexe #




