2007 LIMITE ) LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Aug 13,2007 8:00 am
Secretary of State

08-13-2007 90046 039 ****50.00

DOCUMENT # L.06000057810

1. Entity Name

IMPRESSIVE CONSTRUCTION LLC

Principal Place of Business Malling Address

713 LAKE DR 713 LAKE DR
ALTAMONTE SPRINGS FL 32701 AlS_TAMONTE SPRINGS FL 32701
us u

INVAWA AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. efc. Sutte, Apt. #, etc 2nd MOORE CR2E083 (4/07)
City & State City & State 4. FEI Number Applied For
0 3 - &5—75" / ;—’ ; Not Apphcable
zi Count z Count - 4 -
" ountry i pumiry 5. Cenificate of Status Desired O $5.00 Addilionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
BUA’ ALBERT Streei Address (P.O. Box Number is Not Acceptable)
713 LAKE DR ' © et

ALTAMONTE SPRINGS FL 32701

Zip Code

City FL

8. The above named entity submits this statement tor the purpose of changing its registerad office or registarad agent, or both, in the State of Florida,

the obligations of registered agent.

Iam lamiliar with, and accept

SIGNATURE
Signature, fyped of phutedt name of tagistersd agait and e d apimcatie (HOTE ReGisionsd Agel; SQHAUNe ragquilds wher omslatng) 3113
~_FILE NOW'!' FEE IS $50. 00
Make Check Payable to Flonda Departmenl of State
: Due By September 5 12007 -
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS f CHANGES
WILE MGRM ] Delete e [ Change  [J Addition
NAME BUA, ALBERT HAME
STREET ADDRESS (713 LAKE DR STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST- 2P
TTLE ] Delete TTLE [ Change (] Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-51-7IP CITY-S7-7IP
TILE ] Delele Imte [T} Change  [_] Addition
fihmab NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITy-ST-21P
e 1 petete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITy-§T-2Ip CITY-ST- 2P
TITLE 1 Delele TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUY-51-2IP CIY-S1-1iP
TIE (1 Delete 1MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP - CIY-ST-2IP

11. | hereby certify that the mformatien suppliec with s iing g t quality for the gxemptions contaned in Chapter 119, Flerida Statutes | further ceruly that the information
jonlure shall have the same legal effect as f made under oath: that | am a managmg member or manager of the

to execuie thig report as required by Chapter 608, Flonda Statutes

SIGNATURE: VD e

S‘GNA’TURE AND TYPED WINTEB NAMEDF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Data

Caylimo Phone ¥




