2008 LIMITED LIABILITY COMPKNY
ANNUAL REPORT FILED

DOCUMENT # L06000101058 Feb 11,2008 08:00 AN
1, Entity Name Secretary of State
IMPERIAL FARMS 2, LLC

Principai Place of Business Mail:ng Address

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

NEW YORK, NY 10022 NEW YORK, NY 10022
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8. The above namad entty subomits this statemant for the purpose of changing its registered office or reglstered agent, or bath, in the Sta:e of Flarida. | am fammar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura. typed of pnnted nams of registared agent arg tithe if epplicabla. (NOTE: Registotad Agent signalura required when reinstatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75
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NAME HIRSCH, NEIL §

STREET ADDRESS | 585 MADISON AVENUE 29TH FLOOR

CITy-sT-21P NEW YORK, NY 10022
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11. | hereby certify that the information supplied with thig fiing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes i 1urther cemfy that the informatian
indicated on this report is true and accurate and that my signature shall have the sama legat efiect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the recever or trustas empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: /l LDQ &‘-—-ﬂ—/ Nei) 8, Hirsch L / (o/o*y

MGNATURE AND TYPED & PRINTED\AHE OF MANACGING 0" AUTHORIZED REPRESENTATIVE balﬂ Daviime Phong #




