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2007 LIMITED LIABILITY COM_PAﬁY

ANNUAL REPORT

DOCUMENT #L05000080722

1. Entity Nams

IMPERIAL WILDERNESS 488, LLC

Mailing Address

6440 SAWGRASS DRIVE
ROCKFORD, IL 61114

Principal Place of Business

14100 TAMIAMI TRAIL EAST, LOTT 488
NAPLES, FL 34114

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

FILED
Feb 26, 2007 08:00 A
Secretary of State

AT MO

i ¥, . ita, Apt. #, .
Sule. Apt. #,¢1c Sule, At 4. eto 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-3315381 Not Applisable
& Country 2P Country 5. Cenilicate of Status Desirad [} $5.00 Additional
_ Fee Reguirad
6. Namo and Address of Current Ragistarad Agent - - ST TR Nama'and ‘Address of New Fegi: i Ag :
Name

PROCTOR, REBECCA J
1980 MAIN STREET, SUITE 700
SARASOTA, FL 34236

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL I Zip Code

B. Tha above named enlity submits this statement for the purpose of changing its registerad cffice or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed of pnnted nams of registerad egent and bite if applcalye.

[NOTE. Registerad Agent signaturs required when reinslaling) DATE

Flilng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Dolete TITLE [ Charge  [T] Acdition
NAME ISTAD, MICHAEL R NAME
STREET ADDRESS | 6440 SAWGRASS DRIVE STREET ADDRESS
CITY-51-2P ROCKFORD, Il. 61114 CITY-ST-2P
TTIE MGR 1 Delete TILE [ Change [ Addition
NAME ISTAD, DAN L NAME
STREET ADDRESS | 6851 CODY LANE STREET ADDRESS o
orv-s1zp [ ROCKFORD, IL 61107 arv-St-zp UON000ES (LET

Pl Pl T Ten T s B i T 0 10 I | e e B ki B 0 |

THILE MGR O Dekete TMLE U3 T ol e as™ Y Aadnion
NAME ZOLKQ, BECKY S NAME
STREET ADORESS | 513 RIVERVIEW COURT STAEET ADDRESS
CiTY-ST-ZIP RED LION, PA 17356 CITY-ST-2IP
TILE 3 Delele TITLE . [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
TME [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete ILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P

indicated on this report is true and accurate and that my signature shalfhgve the same lagal effect as if made under oath; that | am a managing member or manager of the
his report as raquired by Chapter 608, Florica Statutes.

limited liability company ar the raceiver or trustee empowared tg.exacy

11. | hereby certify that the information supplied with this filing does not quzi for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
;]

SIGNATURE:

cetlhel 4. T

N7

SIGNATURE

E m\sm}nno MANAGING MEMBER\MANA

LGER, OR AUTHORIZED REPRESENTATIVE

[A-ﬂ) /;1?3-07

Daytme Phone #




