FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L050000851 14 04-04-2006 90007 010 ****50.00

1. Entity Name
IMAGINE - MARTIN COUNTY, LLC

Principal Place of Business Mailing Addrass
3250 MARY STREET, SUITE 202 3250 MARY STREET, SUITE 202
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
s v ARUREEAMIEA U RERAE O
1008 N Cruge Rp
Suite, Apt. #, etc. Suite, Apt. #, elc.
03162 -
Su e 6l o 006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
ARLI N&ToN VA 10-93]4 OG5 Not Applicable
Zip Country 72-2713] Country 5. Certficate of Status Desired [ gese -ggq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regrstered agent and titke if appicahle {NOTE: Rlegisterad Agent signature required whan reinsiating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O Delete TIME W 1 Change Q Addition
NAVE AV |MAGINE SciooS AON-PROE [T e
STREET ADORESS STREETADDRESS (1008 A G-LEBE RP SUITE 6D 4
CITY-ST-21P orv-stze | ARy INGTOM VA 2220
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-71P
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-SI- 7P
TITLE O Delete TIRLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. I hereby ceqtify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report is true and accurate 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M’ 2/723/06

SIGNATURE AND TYPED OR TED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #




