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

ANNUAL REPORT
ecretary of State
DOCUMENT # L050000851 66 04-04-2006 90007 011 ****50.00

1. Entity Name
IMAGINE - MANATEE COUNTY, LLC

Principal Place of Business Mailing Address T
3250 MARY STREET, SUITE 202 3250 MARY STREET, SUITE 202
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e e TR
| loos N Giege Rp
Suite, Apt. #, etc. ?ﬁ :‘:';' eg! o 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
ARL ING TON \/A ) 10 - 454 oot Not Applicable
‘e Country lepz-@ l Country 8. Certificate of Status Desired O I§e5e g& 3:’:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FI. 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "

SIGNATURE
Signature, typed ¢ pnnted name of registerad agem and lite if apphcable. (NOTE: Registerad Agent signature requrad whar fenistating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
e CJ Detete LE MGRIM O change [ Addition
NAME NAME IMA I NE SeHooLS NO N-?RoFr‘T, I NC
STREET ADDRESS STHEETADRESS | |00 A QLEGE' RD Suitg &0
CITY-ST-2IP CITY-ST-2ZIP ARL iN &-TON VA 220 {
TILE (1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
LE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TINE O crange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE Ochange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-ZIP
TIME 7 Delete TMeE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. t further certify that the information
indicatec on this repert is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M% 2/2%/ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




