FILED

. 2008 LIMITED LIABILITY COMPANY ,
ANNOAL REPORT (AR) - DUE BY fIAY 1, 2008 « May 30, 2008 8:00 am

DOCUMENT # L0S0001 12444 Secretary of State
1. Entity Narme 04-21-2008 90316 023 ***138.75
IMPALA SPECIALTIES LLC
Princijzaf Place of Business Mailing Address
4811 HANCOCK LAKE RD . 4811 HANCOCK LAKE RD n o
LAKELAND FL, 33813 : LAKELAND FL 33813 : ¥
N . IO T
2. Principat Place ol Business - No P.O Bux # 3. Mailirg Adgress
Suila, Apt. #, elg. Suite, Ap:, ¥, glc. 18t MOORE CR2E083 (10/07)
Ciy & S1au City & State 4. FE1 Numger Applied For
YR ' AP-PLIED FOR W
Zip Country . Ziv Gouniry 5. Cerlificate of Staws Desired O gas:ggq 3::‘3""“"‘
6. Name and Addross of Current Registorad Agant 7. Name and Addreas of New Rogistered Agent
Narme .
gg:':ﬁ_? .;\IIECIEE-)’CEIEAHIQEE IﬁD Swewt Adress (P O Bax Nuniber is Not Accepiadleg}
LAKELAND FL 33813
City FL [ Zip Code
A Tsa e of changing its regis:ered office or regiziered agent. of both, in the State of Flonda. | am {amiliar with, and accept

Signakire, lyDOCEen Ce V00 NAITE O 140 832 d RSN A § e f f:\p:c:.uh (MOTE: Reyatiornn &pant 8ig QL 160860 whin 1trscanng)

named entity submils Itig stalemen; o 1he 13
taihge! émﬂﬁ’le// ;VQAS'
1€

orsmii o
5. MANAGING MEMBERS/MANAGERS . ADDITIONS /CHANGES
R MGAM O pster DOlorenge [ Acguion
HAVE CAMPANELLI, MICHAEL NAME
SIREET ADDRESS [4811 HANCOCK LAKE RD STREET AGDRESS
tnesT-5r |LAKELAND FL 33813 FY-51-2
HIE (R 1173 O Chane [ Addivon
NAME NAME
SIREET ADORESS STREFT ADDPESS
CIly-§T- 2P ) CIFY-51-29
ME T Delse THieE Ocrage [ Agdition
HAME HAME
STAEET ADDAESS STREET ALDRESS
onv-sT-ap | CAY.51-2P .
g O peire e [ crange T Addition
RAME HaE
SIREET ADORESS SIREEY ADORESH
GITY-SI- 2P Y- 57- 2P
TIE O oetrw TILE [ Crange [ Adition
HAWE NAME
STREET ADDRESS STRELT ADORESS
CaY-ST-2p oY-3i- 2P
HNE 0 peter: WiE Ccharge [ Asditiza
RANE NAME
SIREEY ADOMESS SREET ALORESS
omy- 55 0P Ciy-ST- 2

11, | haraby cerlly 1hat the information supoiied with this fikng doas sof quatly lor the exemplions conlzmed in Section 119, Florica Siatutes. | turthsr cerily that tha infcrmation
indicated an this fepari is true an0 zocutate and that My signature shall have the sama tagal elect os il niada uxder 0ath; that | am a maneging member ar mznagar of the
limitad liability cornpany or the racgiver (1 irusiee empowerad ta axacula this racor! as recuiired by Chapter 608, Florida Stalutes.

SIGNATLLEE:

MATURE AND OR PRINTED NAME OF SIGNING MA MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE CaptraPexe ¢




