. FILED

2008 LIMITED LIABILITY COMPANY May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

05-22-2008 90514 020 ***138.75
DOCUMENT # L05000114817
1. Entity Name
IMA LANDBANK LTCG, LLC
Principal Place of Business Mailing Address ' 600 4 3 8 3 1 .
2180 MARAVILLA LANE 2180 MARAVILLA LANE Co B
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T S [T AR RO
Suite, Apt. #, etc. Suite, Apt. #, sic. 04282008 Chg-LLC CR2E083 (12/06)
City & Stata City & Slate 4. FEI Number Applied For
20-3857569 Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desved [ ?eseg:)q l.;&g;iltional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FOWLER WHITE BOGGS BANKER P A. - Ad?“’?;’o B’;L:h?é\; T
5811 PELICAN BAY BLVD., SUITE 600 lreet Address (P.0. Box Number s Not Accepiadle
NAPLES, FL 34108 HY2 MoauMe (oat
G Zip Cod
Y Pock Hyex FL I ® :*ﬁeo]

8. The above named anlity sulmits thls staternant for the purpose of changing its registerad office or registe"ed agart, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registereq agent, .
Yae/r¥
DA}G [

SIGNATURE
Sigrature. typed of pr Tegiststed agent and utke if 2pphcatua {NOTE: Registersd Agen! signaturd required when rensiatng)

FILE NOWIIl FEE IS ﬂisaJs Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONSICHANGES
TITLE MGR O Delete ME [J Change [} Addition
NAME MORRISSETTE. JAMES NAME
STREE? ADDRESS | 2180 MARAVILLA LANE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33801 City-s1-2IP
THLE O oelete TILE ([ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-sT-2P CITY-81-2iP
JITLE 7 oelete TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
nie O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2p
TITLE ] Delete TITLE [2J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7P
TILE 3 Delete TIMLE [ change [ Addition
NAME B NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP [\ CITY-S1-2iP

11. | hereby certify that the informpition suppiied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. { further certify that the information
indicated on this report is trug and accprate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liaility company or tHe received or trustee empowered ¢ execute this report as required by Chapler 608, Florida Statutes.

%%/’g

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lDate Daytame Phone #

SIGNATURE:

SIGNATURE AND TYPE!




