2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entiry Name

15T IMPRESSIONS, LLC

DOCUMENT # L06000027385

Principal Place of Business

758 EVELYNTON LOOP
THE VILLAGES, FL 32162

Mailing Addrass

758 EVELYNTON LOOP
THE VILLAGES, FL 32162

1

FILED
Feb 28, 2007 8:00 am
Secretary of State

02-05-2007 90200 004 ****50.00

30001408

IR DR Gl

SIGNATURE

Sipralre, ypad o roded name of reger e e ard stis 4 anphcabe

INOTF: Rmipiiored Ageni mgrahre requarsd when seesong) DAIE

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. ¥. etc. Suite, ApL. #, etc. 01052007 Chg-LLC CRIE083 (12/06)
City & Siate City & Siaie 4. FEI Number Applied For
JO-‘f“f‘Qélg’ Nol Appiicable
e Country op Couniry S. Certificate of Siatus Desired [m] 22 2.? Additionst
§. Name anc Addrasa of Current Registered Agent 7. Name snd Add of New Ragh o Agent
Name
CAMPBELL, CARCLYN R _
758 EVELYNTON LOOP - . Strest Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162
City FL l 2ip Code
8. Tha sbove named entity submits this sialemaent for the purpose of changing its registred office or registered ageni. or bokh, in the Stme of Rorida. | am familiar with, and accept
the cbiigations of registered agent.

Filing Fee Is $50.00

Make chack payabla to

' . Dua by May 1, 2007 Florida Department of State
rx MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e ] Gelese TIE maeRrRm Change (o
e ez cnmge,u_, CaRsiyn £ = & hadsion
STREEY ADDRESS smeeraness | 75§ EVELyNTEM ep
caTy. ST 20 an-si-oe 'TTME !;'H AEES FL 3ajé 32—
e O3 Deiee T MG LM D Ctange (X1 Acxsion
RAVE RAME

CAMPBELL, THomas &,

STREET AUORESS STRET A00RESS | e’ o Evc“,”.,.,"“ luep
ow-S1-20 GUIN L THE vivmoees EL, 32161
RiILE [ e e - Dchange [ Addtion
RAME MNAME
STREET ADDRESS STREET ADDRLSS
CITY-51- 0P CITY- 51-QP
e N O Dekte me D tmnge  T] Addiion
HAME RAME
STREET ADDRESS SIREE] ADDFESS
Ciry-5r-ap ciy. St op
TILE [ Deiete TIILE [OCange [ Adiition
NAME HAME
STREE] AQORESS STREET ADOFESS
ory-5i- P Qry-sr-ap
mie O petet= e O Crange [} Addition
NAE AN
STREEF ACCRESS SIWEE | ADORESS
Glv-5T- 2P cav.si-zp

11. ) hargby cartily thar the information supplied with this ling does not quality
indicaled on this report is rua and accurala and that my signature shalt

for the exemptions coniained in Chapier 119, Florida Stawes. | further certify that the information
hove |he same jegal effact as il made under cath; that | am a managing member o manager of (he

limited kability company or the receiver or lrusteo empowsared 10 ExacLia this raport as required by Chapter 608, Florida Statutes.

' 24 52-430-4/27

NAME OF SICHING MANAGING OR AV AENTATIVE Darytwvp Prirs #

SIGNATURE:
SIGRA!

TTURE AND TYPED OR P




