»-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO6000048242

1. Limited Liability Company’s Name

IMPERIAL INVESTMENT GROUP LLC

2. Principal Office Address - No P.C. Box #
‘10745 NW 23rd Street

3. Mailing Office Address

FILED

MLLA w’g’gggf iw%t
4

CRZED41 (12/07)

10745 NW 23rd Street

« State/Country of Formation

Suite, Apt. 4, elc. Suite, Apt. #, eic. Florida
8. Date Organlzed or Qualified
To Do Business in Florida 05/10/20086
City & State City & State ——
. s . . . . 6. FEI Number pplled For
Miami, Florida Miami, Florida 223931588 RETE——
Zip Country Zip Country 7
. $5.00 Additional Fee required
33172 | 33 1 7 2 CERTIFICATE OF STATUS DESIREIE far a Certificate of Status
8. Name and Address of Cumrent Registared Agent
Name

A $100 reinstatement fee is imposed, except

SPIEGEL & UTRERA, P.A.

NNV

Straet Address (P.O. Box Number is Not Acceplable)

1840 Southwest 22nd Street ; s
Suite, Apt. #, Etc. v —

4th Floor

City Stalo Zip Code
Miami FL| 33145

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstaternent be waived.

9. |, being appointad the regist
SPIEGEL
Signature of

Registered Agent BY:

abllity company, am famillar with and accept the obiigations of Chapler 608, F.S.

A-2p- 0Y

Date

Natalia Utrera, Vice Prestdent

|
REGISTERED ABENT MUST SieN

10. Names and Streat Addresses of Managing Members/Managers

Tilles Managing Mambers Manegers Managing Membar Manager Cly /State 1 Zip
MGR | Zevallos, David 10745 NW 23rd Street Miami, Florida 33172
S 10745 NW 23rd Street Miami, Florida 33172
T Zevallos, David 10745 NW 23rd Street Miami, Florida 33172
; 4001 294520549
oy 05/ 14b03--01003--007 _ #+277.50 |

all fees owed by the limited liabilit
ks if made under oath.

Signature of
Managing MemberfManager

Typed or printed name of signing Managing

&fber/Managar

e-heen eliminated, the limited llability company nama satisfles the requirements of section 608.406, F.S., and that
# Information indicated on this application is true and accurate, and my signatura shall have the same legal effect

Date il@lga— Daytime Phone #ﬁm

David Zevallos, Operating Manager




