2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000101055

1. Entity Name

Secretary of State
IMPERIAL FARMS 1, LLC

Principal Place of Business Mailing Address

555 MADISON AVENUE 555 MADISON AVENUE
29TH FLOOR 29TH FLOOR

NEW YORK, NY 10022 NEW YORK, NY 10022
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GALLE, CRAIG T
11189 POLO CLUB ROAD
WELLINGTON, FL 33414
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8. The above named entity submits this statement for the purpase of changing s registered oﬂlce ar registered ageni or both in the State of Flonda. (am fammar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or prinlad nama of ragisterac agent and ttle il apphcable {NOTE: Regisierad Agent signalure required when renstabing} DATE

FILE NOW!lII FEE IS $138.75
After May 1, 2008 Feo wiil be $538.75

9. MANAGING MEMBERS/MANAGERS AT R il
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NAME HIRSCH, NEIL & R

STRELT ADDRESS | 5565 MADISON AVENUE 29TH FLOOR

CiTY-S1-2IP NEW YORK, NY 10022
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11. | hereby certify that the information suppled with this ling does not qualify for the exemptions contained in Cnapter 119, Florida Statutes | further certify that the \m‘ormatlon
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as requirad by Chapter 608, Flarida Statutes.

SIGNATURE: /\ Q_DS’&\_,_}L_/ Neil & Hirsch d b/oﬂ
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