2008 LIMITED LIAEILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000025165

1. Entity Name

IMA LLC

FILED

Jan 28, 2008 8:00 am

Principal Place of Business

Mailing Address

4 ELEVENTH AVENUE, SUITE ONE
SHALIMAR, FL 32579

24748 AURORA ROAD, SUITE 110
BEDFORD HEIGHTS, OH 44146

Secretary of State

01-28-2008 90068 015 ***138.75

G MR AN ERImE

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrﬁs
3915 Daces G
Suite, Apt. #, etc Suite, Apt. #, alc 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOonre oy gren O 20-2620002 Not Applicable
Zip Country $5.00 additional

P33

COUSSPr

S. Certificate of Status Dasired a Fee Required

6. Name and Acddress of Current Registered Agent

7. Name and Addrass of Noew Registered Agent

FITELL, LISAY
4 ELEVENTH AVENUE, SUITE ONE
SHALIMAR, FL 32579

Mame

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its regisigred olfice or registered agent, or both, in the State of Flornda. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agen! and title if applicable.

(NOTE: Registered Agent signalure required wnen rainstating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5

o yable to
epartment of State

10, ADDITIONS | CHANGES

9. MANAGING MEMBERS /MANAGERS

TILE MGR O Delere TIMLE [J Change [ Acdition
NAME HUEBNER, MICHAEL NAME

STAEET ADDRESS | 1651 EDGEFIELD RD STREET ADDRESS

CITY-ST-2IF GCLEVELAND, OH 44124 CITY-ST-20P

TITLE MGR T Delete THLE [ change [ Addition
NAME BELARDQ, JAMES J NAME

STREET ADDRESS | 3275 DALES CT STREET ADDRESS

ciTY-57-21P NORTH ROYALTON, OH 44133 CITY-S1-2IP

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Detete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE [ velete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-81- 2P CITY-ST-2P

TILE 1 pelete TLE [ chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiveD of trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE »/

HIGNATUIQIB TYFED OR PRINT { NAME}JF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Cayurme Phone ¢

L




