FILED
2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000019082 07-06-2007 95;276 021 **%%50.00

1. Entity Name
IMPRESSIVE PROPERTIES, LLC

Principal Place of Business Mailing Address b Sl
1425 4TH STREET NORTH 1425 4TH STREET NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 al
M5 - Ay Nreaer o 1425 - X e S roger No
uite, Apt. #, elc. Suite, Apt. #, etc.
. 07022007 Chg-LLC CR2EQ83 (12/06
Sr TR reestus Fi. ! S

City & State 4. FEI Number Applied For

St Hreesspes fo |5 Sn58/38 e

Zip Country Zip

IBTpH y S /O 3 3704 Countryﬂ ‘S"/;) 5. Cenificate of Status Desired [0 geseggql‘:‘:gb"a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -
BACON, DAVID A TDRoTHER (7. [HAKALA
2959 FIRST AVENUE NORTH StreetAdgrass (P.O. Bgx Number igshot Acceptable)
/w é - # Cf:N TREET A/é

ST. PETERSBURG, FL. 33713

o Oy T2 7 RSB Ukt FL | %% 7y

8. The above named entity sugmits this statgsment for jite purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.
SIGNATURE é Z/g/ﬁ 7
DATE

Signature, typed or printed name of regisiered ageni and itk if applicabla. (NOTE: Registered Agent signaluie required when reinstating)
Fillng Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. -~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
THLE 77/?65/ %/U/ 3 Delete TITLE [ Change ] Addition
ot SUsan J- A o
SRETADORESS | J 40955 _ 4f pps Sf /l/(_,. STREET ADDRESS
CiTY-ST-2IP 7 PE TS /20000 ,lz- 5’374.;! CITY-ST-21P
TITLE V/Cf- ;D,e?gs I DEAT 4 O pelete TITLE {1 Change [ Addition
NAME SEMVE . / NAME
STREET ADDRESS % {U’Cs/ﬁ Ay{ & 2. STREET ADDAESS
GTY-SF-2P .é,. ” TC—'/ES/?U’IEY;; ,CZ 23 g { onv-size
TITLE SECN ETRRY O Delete TILE [Jcrange [ Addition
e FoRA S LTRIALA e
STRETROORESS. | %) 9 4779 &.— ) STREET ADDRESS
onsw | S FF FERsBRG [l 33704 oI
TALE oErISUEER O Delete TITLE Ol Change [ Addition
v 5/&'0 Frca (G fAARRLET e
STREETADORESS | fgr 35 ,1/ ree (S7 /(/a. STREET ADDRESS
CITY-ST-2P 5\7-_ P& 7E£§£Ufé g .23 el CITY-ST-2P
TME - 1 Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7P CITY-ST-2P
TIMLE O peleie TITLE [[] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 508, Florida Statutes.
Cﬁ Dhewnar G Mosma 77 w4546

ED OR PRINTED NAME OF SIGNING MANAGING MEMBSER, MANAGER, OR AUTHORZED REPRESENTATIVE Date 7’ Daytime Phone #

SIGNATURE:

SIGNATURE AND




