FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000096127 05-07-2007 90379 035 ****55.00
1. Entity Nama
IMPACT INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address < 1 b
222 NORTH COLUMBUS DR. APT 1205 222 NORTH COLUMBUS DR. APT 1205 bhya9d
CHICAGO, IL 60601 CHICAGO, IL 60601 .
ST G NIRRT RE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14- t q‘i‘)O Ll ‘b':) Not Applicable
2p Country Zip Country 5. Certificate of Status Desired y Ei'gg‘l':?:;"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- e

DARBOWUZE, SOLIENNE

4307 SW 25TH COURT Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORA, FL 33914

City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typad or printed name of fegistered agent and tite if applcable (NGTE: Ragistared Aant signalhua tequirgd when reinglaling) DATE
Filing Fee i_s-SSD.DO Make check payable to
. -= .Due'by May 1,:2007 Florida Department of State
8. L. .- =t~ "MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oelete TITLE [JChange  {J Addition
“hante JOSEPH, FHILLIPFE NAME . .
STREET ADDRESS | 222 NORTH COLUMBUS DR. APT 1205 STREET ADDAESS -
gm-sT-7r | CHICAGO, IL 60601 CiTy-ST-2P
TILE [ elete TIMLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST1-2IP CITY-ST-2IP
THLE [ pelete TITE D change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIrY-§1-2P CiFv-51-2P
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CIry-S1-2P
TLE O petete TITLE [ change ) Addition
KANE s NAME
STREET ADDRESS ) STREET ADURESS
ovestze | L . CITY-ST-3P

1.1 hereby certity that thé information suppliec with this filing does not guality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infarmation
\  indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing rmember or manager of the
limited liability:company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

H-20-0F  212-4q0-F22)

PESJ OR PRINTED NAMEJOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytims Phone ¥

|

SIGNATURE:

SIGMATURE A




