2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000030774

FILED
Feb 18, 2008 08:00 AN
Secretary of State

1. Entity Name

IMA CALUSA, LL.C

Principal Place of Business

1575 SAN IGNACIO AVENUE
SUITE 100
CORAL GABLES, FL 33146

Mailing Address

1575 SAN IGNACIO AVENUE
SUITE 100
CORAL GABLES, FL 33146

A A B

01182008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN - THIS SPACE

4, FEI Number Apphed For
20-2619707 Not Applicable
i \ $5.00 Additional
5. Cartificate of Status Daesired O Fee Required

6. Name and Address of Current Registerad Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing ils registered office or registerad agant. or bot, in the Stala of Florida. 1'am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or pnnted name of registored agon| and tile il apphcatia (NOTE" Apgisiared Agent signaruce requine when reinstaing)

FILE NOWIII FEE IS $138.75

After May 1, 2008 Fee will bo $538.75 e .%L.,?‘.l—l} %ahﬁ#a 198,75
) IEedidlh J’— LA
9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME FIELDSTONE, RONALD R '

STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601

CirY-51-2p CORAL GABLES, FL 33134

TTLE MGR

NAME LUBECK, JOSEPH G

STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 601

oiTY-S1-2p CORAL GABLES, FL 33134

101LE MGR

NAME LESTER, PAUL A

STREET ADORESS | 201 ALHAMBRA CIRCLE, STE 601 .

CITY-ST-ZIP CORAL GABLES, FL 33134 . DO NOT WRlTE
TITLE MGR

RAME DENBERG, MICHAEL B I N TH ‘S S PAC E
STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 601

CTY-51-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS

CITY-5T-71P

TLE ) o

NAME

STREET ADDRESS

CITY-5T-21P -

11. | hereby cerlify that the information suppfiad with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | lurther certily that the information
indicatea on this report is true and accurate and that my signatura shall have the same legal affect as if mada under oath; that | am a managing membar or manager ol the
- limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Flarida Statutes

SIGNATURE: Ll () Rolph Sheppt aliclog  d0r-tiol-oiro

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




