2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000086276

1. Entity Name

IMAGINE - INDIAN RIVER COUNTY, LLC

Principal Place of Business

3250 MARY STREET, SUITE 202
COCONUT GROVE, FL 33133

Mailing Address

3250 MARY STREET, SUITE 202
COCONUT GROVE, FL 33133

2. Principal Place of Business

3. Mailing Address

1005 N GLEBE RD

Suite, Apt. #, elc.

Suite, Apt. #, etc.

“UULgq4y

A AR O

Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90007 007 ****50.00

03162006 Chg-LLC CR2E083 (11/05
SuTE 6lo ° aes)
City & State City & State 4. FEI Number Applied For
ARL INGTON VA QO B 15 | % ?’ 8 "" Not Applicable
Zip Country Zip Country " ! $5.00 additional
7\7-740] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CCRPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

Street Address (P.0O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this siatement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registared agent and Iitka if applicabla.

{NOTE: Registered Agent signature required wher sginstating)

DATE

Filing Fee is $50.00
Due¢ by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

FITLE O petete TIE MGERM O Change Addition
NAME NAME VMAGINE SChoolS NOW-PROEIT, 1 NG

STREET ACDRESS STREETADDRESS 1ol A} GLEBE RD  SOITE /b

eITy-S1-2 C-ST-IP INREINGToAY VA 22To)

TITLE [ Delete TITLE O change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CiTY-ST-ZIP

TMm.E O Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P GITY-ST- 2P

e 3 Detete TIME O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TIE £ Delets TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S7-7IP

TIME [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-21P

11. | hereby ceriify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 118, Florida ¢
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that |

limited liability company or the receiver or trustee empowered to execute this repart as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

2 /13 oe

Statutes. | further certify that the information
am a managing mernber or manager of the

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

Daytime Phane #




