FILED

2006 LIMITED LIABILITY COMPANY Aug 24,2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L05000059487 08-24-2006 20001 002 ****55.00

1. Entity Name

IMPETUS BY DESIGN, LLC

Principal Fiace of Business Mailing Address

5919 DRIFTWOOCD AVE. 5919 DRIFTWOOD AVE.

SARASOTA, fL 34231 US SARASQOTA FL 34231  US

F A s U ENR AR ACAEAR
Suite, Apt. 8, etc. Suite, Apt. #, etc. 08212006 Chg-LLC CR2E083 (11/05)
City & State 7 City & State 4, FEI Number Applied For

20-3008285 Mot Applicable

Zie Country Zip Country §. Certificate of Status Desirad O fi‘gg‘ L;::!:;tional

- 8. Name and Address of Current Ragistered Agent T:Name and Address of New Registéred Agent -

: Name
"W. BARTLETT SCOVILL, P.A.

18605 MAIN STREET Strest Address (P.O. Box Number is Not Acceptatle)

SUITE 812

SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Sigratre. typed or printed name of registered agent and Lt i applicable. (NOTE: Regil d Agers aig: raquinkd when rei ing) . OATE
-{ . ,.:4 ' ' ':“.‘. ' . i )
Filing Fee Is $50.00 ..~ ¢ 7" . Make'check payable to- . :
Due by September 6, 2006 . "= Florida Department of State .
9. . MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TITLE MGRM [ petete TMLE 3 Change [ Addilian
NAME BENQIT, JASON NAME
SYREET ADDRESS | 5919 DRIFTWOOD AVE. STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34231 CITY-ST-28
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIry-5T-2IP
TIMLE 3 Delate TILE O change [ Acdition
NAME - - "NAME T e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CIFY-S1-2P
MLE [ petete TITE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P cy-s1.zp
TILE [ pelete HILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-51-2P CITY-S1-2IP
TILE [ Delete TNLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-S1-7P

11. | hereby certify that the information supplied with thy
indigated on this report is true and accurate and
limited tiability cornpany or the receiver or trust

ling does not gualify for the exemptions contained in Chagpter 119, Florida Statutes. | further cartify that the information
my signature shpifhgve the same legal effect as if made under oath; that | am a managing member or manager of the
ared o expfute his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAJE OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

zfzzl‘{os 9¢r-323-0F
[o]

Dayuma Phone ¢

{




