| 1 -

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM

DOCUMENT # L05000056162 Secretary of State
1. Entity Name
IMPACT REAL ESTATE MANAGEMENT& SERVICES, LLC
Pringipal Place of Business Mailing Address '
669 WEST 14 STREET : 669 WEST 14 STREET -
HIALEAH, FL 33010 US HIALEAH, FL 33010 US .
‘ i
: B 02242007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = = Foaed For
‘ NOT APPLICABLE Not Applicabla
” . 5.00 Addi
5. Centificate of Status Desired O Eea Reqtﬁ?:dmonal

6. Name and Addrass of Current Registored Agent

ROBERT A. BRANDT, P.A. :' T DO NOT WRITE

696 NE 125 STREET

NO. MIAML, FL 33161 T T IN THISSPACE .

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATLURE

Signature, typad or pinted rame of regstarad agant and itle if applicable {NOTE; Regstarad Agant signalurs required when remstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS .
TITLE MGR o L ey
[l 1l 4

NAME NAVARRO, DARIC J e e
STREET ADDRESS | 669 WEST 14 STREET ' :
CITY-ST-7)P HIALEAH, FL. 33010

THLE

NAME UGOOLOEEDTTOE

STREET ADDRESS 03200700011 -013 50,00
CITY-ST-21P v

TME

NAME

atrtar DO NOT WRITE

NAME
STREET ADDRESS
Ciry-8T-2p

TITLE . I,NI THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TLE ' o . o
NAME ’ ' . C L
STREET ADDRESS ) o ‘ '
omy-ST-2ip

11. | hereby certity thal the infermation supplied with this filing does not quality for the exemplions cortained in Chapter 119. Florida Statutes. | further centify that the information
indicated on this repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad to execule this repori as required by Chapter 608, Florida Siatutes,

SIGNATURE: ¥ (z&mf %W x%(yd-? v 78 -295-750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Frore 4

-~




