| Lob:&0 D32y

g ][]

. 000143357150

(Address)

(City/State/Zip/P hone #)

[ Pckuwr [ warr [ maw

(Business Entity Name}

D2A12/09-~01013--020 #4250

(_Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: o
L]
o =
< oA
- ot
Mmoo o8
mw M
N 0Bl
o<
o O
= ji Ran}
L]
= =4
. E}
N =M
W
&

Office Use Only

T HAMPTON

FEB 18 2003

EXAMINER




o~

COVER LETTER

" TO: Registration Section

Division of Corporations

sussect: IMPERIAL LIFE AND ANNUITY SERVICES, LLGC

(Name of Limited Liability Company)

Dear 3ir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Myra Homer

{Name of Person)

Capitoi Corporate Services, Inc.
{Finn/Cornpany)

800 Brazos, Suite 400

(Address)

Austin, TX 78701

(City/State and Zip Cade)

For further information concerning this maiter, please call:

Myra Homer st 800 ) 345 - 4647
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

& %25 Filing Fee [J $55 Filing Fee & Certified Copy

INHS18 (5/08)

Return acknowledgment to:

Capitol Corporate Services, Inc.
PO. Box 1831 Austin, TX 78767

800/345-4647 m oN




‘CAPITOL Statement of Change of Registered Office Capitol Corporate Services, Inc.
PO Box 1831

SERVICES or Registered Agent or Both for Limited Austin, TX 78767
T Phone: B00-345-4647 Fax: B00-432-3622
Llabshty company reg?gint@caputolservicea:,::nm
Secretary of State DATE: 2/9/2009
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: IMPERIAL LIFE AND ANNUITY
Tallahassee, FL 32314 SERVICES, LLC

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced mame, which is to be filed in your office. Enclosed is check #15854 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. |If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Capitol Corporate Services, Inc.
Registered Agent Services
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY

Pursuant to tha;tprovisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited Iiabi!i?
com aSnty sub}an tftf Jollowing statement in order 1o change its registered office or regisiered agent, or both,
int ate of Florida,

1. Name of the limited liability company: IMPERIAL LIFE AND ANNUITY SERVICES, LLGC
2. (a) Principal office address of limited liability company: 701 Park of Commerce Blvd, Ste. 301

(Note: MUST BE STREET ADDRESS) Boca Raton, FL 33487
{b) Maiting address of limited liability company: 701 Park of Commerce Blvd., Ste. 301
{Note: MAY BE POST OFFICE BOX) Boca Raton. FL. 33487
12/5/2006 L06000116328
3. Date of filing/tegistration in Florida 4. Document number

5. (2) Registered Agent and Rzgistereé Office shown on the records of the Florida Dept. of State:

Registered Agent: NEUMAN, JONATHAN L.
Registered Office Address: 701 PARK OF COMMERCE BLVD., SUITE 301
BOCA RATON, FL 33487
_ (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CAPITOL CORPORATE SERVICES, INC.
NEW Registered Office Address: 155 QFFICE PLZDRBR STE A

(MUST BE FLORIDA STREET ADDRESS)
- JALLAHASSEE ~  FL_3230

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or chanpés are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. O, in the case of a Florida limited liability company, itis
“ hereby confirmed that the change(s) was/were authotized bfy an affirmative vote of the members of the limited
libility company or as otherwise provided in the articles of organization or the operating agreement of the
limited Yability compaay. : )
/)//]% <

(Signathte of a nember or awthorized representative of a member)

(Printed or typea nams of signee)

I hereby ageept the appoin as registergd agent gnd agree to get in this capacity. I further agree to
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confirmt triie imite iabilz‘ty‘gompany’gas een notifled in ‘gn'n'ngo l‘h%sscimnge.

p D i , Asst, Sec.

ignatnre of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 o g
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