FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000104325 04-27-2006 90025 039 ****50.00

1. Entity Name

IMPERIAL DEVELOPMENTS GS, LLC

Pringipal Place of Business Mailing Address MUUYIVUDS
7555 HIGHWAY 98 WEST 7555 HIGHWAY 98 WEST
PENSACOLA, FL 32506 PENSACOLA, FL 32506
oo
s s s 0GR AT DR
N> oir BrEEZE PlREWaY | %2 bULF BREEPE iekusy
Suita, Apt. #, etc. Suite, Apt. #, elc. 04242006 Cha-LLC CR2E083 (11/05
Sze 3 Z£/1/ ’ )
GCity & State__ . — o). Ciy&sState . 4. FEI Number _ Applied For
(Ut BRELZE AL GALE BREERE . FL Not Applicable
Zip Country Zip ’ Country 5. Carifi . $5_00 Additional
[/LSA . 52'59 / U.SA i . Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
ADAMS, ERIK ' 2&'{57’/”% FPABIAN
10466 HEATHERWOOD DRIVE’ Street Addrgss (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507 " _Mﬂﬁgé&‘g Aoy i/
i ity 7
GULE frEsse FL | “%58,

8. The above named entity submits.ihis 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 obligaty

ns of registered-ageny.
s|Gt~1;thLn=u£Er:l-/g)/t E g oWN—" KZISTINE  PARIAN (’J' aé\‘ 0 (I

chnalull:‘typed o pnn‘t‘e’b‘ﬂa’me of ragigterad agent and Wtle if applicable. {NQTE: Ragistared Agent signaturg requiréd when rengtatng) DATE Y

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O Deete 1ITLE O change [T Addition
NAME PABIAN, ROBERT C NAME
STREET ADDAESS | 121 SHORELINE DRIVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-ZIP
TITLE MGRM 3 Defete TITLE [ Change [ Aodition
NAME ADAMS, ERIK NAME
STREET ADDRESS | 10466 HEATHERWOQOD DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32507 CITY-ST-2P
TITLE O peiste ITLE [ change [ Addition
NAME NAME
STREFT ABBRESS STREET ADDRESS
CImY-ST1-2P CITY-ST-2IP
TMLE [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE O gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-2P CITY-ST-ZIP
TITLE O Delete TILE {1 change (0] Addition
NAME NAME
-STRERTADDRESS {— - - - STREET ADDRESS Ce - - - =
CITY-§T-2IP CITY-ST-ZP

11. | hereby certify that the information swcfflied with this flling does not qualify for the exemptlions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is trugerd ag€urate 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 liabitity compagy™0] * receiffer or trustee empowered to execute 1his repart as required by Chapter 608, Florida Statutes.

SIGNATURE: foreer (. PARIAN V/‘%f 0152 3382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Date / Daytima Phone #




