2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # L06000000742

1. Entity Name
I'M NAC, LLC

04-13-2007 90041 018 ****50.00

Principal Place of Business

P.0.BOX 674
JENSEN BEACH, FL 34958

Mailing Address

P.0.BOX 674
JENSEN BEACH, FL 34958

2. Principal Place cf Business - No P.O. Box # 3. Mailing Acdress

AT MU

Suite, Apt. #, atc. Suite, Apt. #, atc.

02032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PR A NAY Y Nol Applicable
Zi Zi it
P Country P Country 5. Ceificale of Status Oesired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

— Name

O'HEARN, JAMES J

2466 NE 17TH COURT
JENSEN BEACH, FL 34957

Strest Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

Signature. lyped or prnted name of registered agant and ute  applicable

(NOTE: Regetered Agen! signalure required when reinstatng}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, e MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ] Detete TILE [ Change (7 Addition
NAME COPPOLA, NANCY A NAME

STREET ADDRESS | P.O."BOX 674 STREET ADDRESS

CITY-ST-2IP JENSEN BEACH, FL 34958 CITY-57-2IP

THILE ] petste TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-57-2P CITY-ST-2IP

TITLE O betete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-71P

TTLE T belete TITLE [C] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIlY-81-2P

TiTLE [ Detete TNLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2IP CITY-5T-2

TITLE O celete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-57-21p

11. I hareby cartify that the information supplied with this filing does not gualily for the exemptians contained in Chaptar 119, Flerida Statutes. | further certify that the information
indicarad on this repont is true and accurate and that my signature shall have the same legal atfect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executa this report as reguirad by Chapter 608, Florida Statutes.

SIGNATUREE)(-7 bney A Coppota

\Aiofoz Xuzy y&5-1r0f

SIGNATURE AND TYPED DR PRIa ED NAME OF SIGNI'JG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytwne Phane #

Amracy /= (r.ylﬂé’tf?, r+ 61




