LIMITED LIABILITY COMPARY:
UNIFORM BUSINESS REPORT (UBR)

FILED
« May 29,2008 8:00 am
Secretary of State

DOCUMENT # [_050000 )

“ 04-16-2008 90117 022 ****50.00
05-29-2008 90012 042 ****g8.75

1. Entity Name
IMPACT GLE.ANERS LLC
e e -',‘“‘ N

'DO NOT whi E;

N HIS SPACE
R v e N R T -.:“..

50006159

2 Pnnc:pal Place of Busmess 3 Manimg Address

1857 W WINDY WAY

Suite, Apt. #, etc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For

JACKSONVILLE, FL 11-3748591 Not Applieable
Country Zip Country §. Certificate of Status Desired D SS.DDW
. _ e . . — _Fea Required .. —
7. Name and Address of Current Reglistered Agent
i LfE . Name

v e **--DO NOT_.WRITE= T [ “Street Address(P.0. Box Numberis Not Acceplable)- — - =

SRR AIN TH!S SRACE
St L el

City

Zip Code

FL

8. The above named entity submits this statemenl for lhe purpose of changing its registered office or registered agent, or both,
mflhe State of Florida. | am familias with, and accept the obligations of registered agent.

MANAGING MEMBERS/MANAGERS

MGRM

MICHELE SPITZER

1857 W WINDY WAY
JACKSONVILLE FL 32259

TME MGRM

TERESA HENDRIX

sTREET anoress— 6358 GREEN MYRTLE DRIVE
JACKSONVILLE FL 32258

CRIEU8ID (12007)

| "'bé’"’“h‘éﬁvﬁ‘i*r‘s‘

INTHIS SPACE

STREET ADDRESS
CITY-ST-I

B
-

S e ok e

Te T T e eme e D - -

11. | hereby cartify that the information wppbed ]
information indicated on lhls Epp

afe and that my signature shall have the sama logalmctas:fmsdaundaroam mallamanmnaqmg member

or managpf of the l er of frustee empowered (o execule this repon as required by Chapter 508, Florida Statutes.
SIGNATURE ( ]l . — OWNER 313112008 5044032370
/ - I/ ré, o sarbeonaro KPR TATVE Dats Daytime Phone #



