FILED
2006 LIMITED LIABILITY COMPANY « Apr17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000085081 A0S 04-04-2006 90007 005 ****50.00

1. Entlty Name
IMAGINE - WEST LAKE COUNTY, LLC

Principat Place of Business Mailing Adcress
3250 MARY STREET., SUITE 202 3250 MARY STREET, SUITE 202 3[\0[}5325
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
I
R ke EEHD A W ERL
1005 N GLERE Rp
Suite, Apt. ¥, elc. Suite, Apt. #. etc.
SuitE Glo 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ArtincToN VA 1O-Y5i36C6 ol Appicatia
e Country ,fégzol Country 8. Certificate of Status Desired O gﬁsoggq m‘b“"
8. Name and Address of Current Registored Agent 7. Namse and Address of New Ragistersd Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.Q. Box Number Is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registersc office or regisiered agent. or both, in the State of Fioricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —
Sigraary, Trpwd t prntsd v of R apert and boy 4 (HOTE: Ragepinrsd AQEL SRR/ (B0 whin Hrdiang) DATE
Flling Foo Is $30.00 Make check payadble to
Dus by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS MANAGERS J 1. ADDITIONS ! CHANGES
TME 0 peime e MERM Clchnge [ Adtiion
e o IMAGINE ScHools, NON-FROFIT, tNe
STREET ADDRESS streTa0ESs [yo0 5 N CrLEBE RD SLTH 610
c-S1-2p o SP | ARCIN GTeN VA 27z0)
TnE 3 Detew me Dicrange ] Aadition
NAME NARE
STREET ADOAESS STREET ADDRESS
ciry-St-ze om-stap
FmE 07 Detetn e O Crange 3 Addiion
HAME HAME
STREET ADORESS STREET ACORESS
ary.51- 2P orv.si.op R
g 7 Detete ™mE COlctange  [J addition
HAME NAME
STREST ADORESS STREET ADOFESS
ary-s1-2p ary-si-ap
TRE 2 Dotz TmE O Crange [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
GiTY-51-2P CIrY-ST- 2P
me [ Dz TE Otangs [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
Qry-§1-1P ory-S1-2p

11. 1| hereby certily thal the inlormation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is Tue and accurale and thal my signature shall have Me same lagal effect as if made under oath;, hat | am a managing member or manager of the
Imited Fability company or the recoivar o rusiee empoweaded [0 execule this report as requived by Chapler 508. Fiorica Statutes.

SIGNATURE: __ 'S/Z‘r'/go

TYPED OR PRINTED NAME OF BIGNIN MAMAGENG IWEMBER, MAMNAZER, OR AUTHORITET REFREIENTATIVE




