. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000026076

1. Entity Narne

IMAGINATION REALTY LLC

02-16-2006 90145 005 ****55.00

Principal Place of Business

1243 AQUILA LOOP
CELEBRATION FL 34747

us

Mailing Address

1243 AQUILA LOOP
CELEBRATION FI_ 34747
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Feb 16, 2006 8:00 am
Secretary of State

R EARMETTE

1st MOORE CR2E083 (10/09)
City & State Cily & Stale 4, FEI Number Applied For
l - l 927 - 5-061 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ "OLIVER, LEWIS M Il
20751 SR 520
SUITE 102
ORLANDO FL 32833

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE _
N Signalura, lyped ot prinled name o regrsierad agenl and 4l prlicnble, [NQTE. Reistered Agent signature requied when reinstutng) DATE
PR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE - [MGR -. O Delete TLE MGE a1 () Change [ Zfddition
wwe . |CARLSON, KATHLEEEN § NAME Beuce A.CARLscw
STREET AODRESS | 1243 AQUILA LOOP STREET ADDRESS | {2 U3 A ,) A Loop
CTY-ST-ZP. [CELEBRATION FL 34747 CITY-§1-71P Celep VZ:F!‘O‘V\ FL 74747
LE 3 Detete TILE 7 [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2ip
TILE O Detete TILE [ Change [ Addition
NAME Cf NAME b . R ~ e
~ STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE T pelete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TIE 1 Delete TITLE ] Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TRLE 3 Delete mE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. { further certity that the infermation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: /é/cwdw/ﬂ@é\

Yoy 3613237

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

W3/0¢

Date Cayurne Phone #




