FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgleNngIZAENT # L060001 1 7044 02-12-2007 90305 003 ****55.00
IMPERIAL INSPECTIONS LLC
Principal Place of Business Mailing Address
5518 19TH AVE NORTH 5518 19TH AVE NORTH
SAINT PETERSBURG, FL 33710 US SAINT PETERSBURG, FL 33710 S
e DT IHUIERENI AT
S37B8/27% fven Ss5/8 1770 Ave A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-LLC CR2E083 (12/06)
Ciry & Stat City & State 4. FEl Number Appliad For
Saint Pﬂfﬂ(& buc °\ FL SM/\J ,ch:jbur‘q FL 78 -A230/8Y Not Applicable
32?5_7 [ 0 Cwn% ‘3-5.7 / 0 U ﬁ' 5. Certificate of Status Desired Z( ?ese g?wnmm'
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

STICKNEY, DAVID P

5518 19TH AVE NORTH Street Address (P.O. Box Numnber is Not Acceptable)
SAINT PETERSBURG, FL 33710

City FL l Zip O‘ode

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

SIGNATURE
. e, byped of rrlad name of regretenad Bgent and ke | Apaicanie, (NOTE: Regrtared Ager tniure required whan raifstating) DATE
FIII Foee Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 40. ADDITIONS/CHANGES
TILE MGR - O Delets TILE O Change [ Addition
NAME STICKNEY, DAVID P NAME
STREET ADDRESS | 5518 19TH AVE NORTH STREET ADDRESS
GITY-$T-2P SAINT PETERSBURG, FL. 33710 CITY-ST-ZIP
TITLE O velete TILE {J Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O Detete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-g7-21P
TITLE [ Datete TITLE Ocrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S$T-7P CTY-57-7P
TITLE O peete THILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TTLE 7 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabllity company or the receiver ar trustee empowered o ex this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 0RO 7—07

SIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHC F NTATIVE Date Daytme Phone #

VA




