FILED
Apr 04, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

DOCUMENT # L05000085064 < l 04-04-2006 90007 012 ****50.00
1. Entity Name A
IMAGINE - PINELLAS COUNTY, LLC ";':f‘ 1'_:{3}
Principal Place of Business Mailing Address STy
3250 MARY STREET, SUITE 202 3250 MARY STREET, SUITE 202
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R S HCHE AR E AR
100 N GLeREe Ro
Suite, Apt. #, efc, Suite, Apt. #, etc.
03162006 Chg-LLC CR2E083 (11105
Suite 6lo s (11ros)
City & State City & State 4, FEl Number Applied For
ARLINGTON VA 26-951389% Not Appicable
2 Country ’ip’L‘Zo l Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Zip Code

o FL

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Forida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tie if appiicable. (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TLE O vekete TLE MGRM OcChange [ Addition
NAME NAME IMAGINE ScrivoLs ANON-PROFFT, (e
STREET ADGRESS SRETADRESS | ) 008 AN G&LEBE RD SOITE 6o
CITy-sT-21P Cry-ST-2iP ARLiNGTOMN VA Tize)
TITLE O pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TInE 3 Delete TIME CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZPP CITY-ST-2IP
FITLE O delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE [ pelete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
e O delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. P hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (//—% 3/1793{.50&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




