FILED

2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000034539 04-24-2008 90090 005 ***138.75

1. Entity Name

IMPERIAL CAB. L. L. C.

Principal Place of Business Mailing Address '_ 6 00 2 8 30 4 .

2111 34TH STREET NW P. 0. BOX 2523

WINTER HAVEN, FL 33881 US LAKELAND, FL 33805 US ‘

R e U E WO A
Suite, Apt. #, etc. Suite, Apt. #, alc. 02262008 Chg-LLC CRIEOES (12/06)
City & Stats City & State 4. FEI Numbear " Applied For

oZO B ?7 ?87 S O Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O [?gggq miﬁcnal
— = - G- Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent T T e

Name
-KEITH, WILLIAM C
1517 COMMERCIAL PARK DRIVE Street Address (P.O, Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL I Zip Code

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

SIGNATURE
X Signeture, Typed o rinted nenne of regrtenad agent and btke if applicable. {NOTE: Regtered Agent sipnatxe requirted when renstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oetete TILE [ Change ] Addition
NAME ESCOBAR, JOSE M NAME
STREET ADDFESS | P. O. BOX 2523 STREET ADORESS
Ciry-ST-2P LAKELAND, FL 33805 CIFY-ST-ZP
TME MGRM 3 oelete TMLE [ Change [ Addition
NAME ESCOBAR, CHRISTINA NAME
STREET ADORESS | P. O. BOX 2523 STREET AODRESS
CITY-ST-2I7 LAKELAND, FL 33805 CITY-5T-2IP
HILE [ Delete TIE M Crange [ Addition
NAME . 2|~ NAME e - —
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O petete TALE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-ST-21P
TILE [ Delete TME [J Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-§T-2P CITY-51-2P
TME 3 pelete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CHY-ST-ZP CITY-SE-2P

11. | hereby certify that the information supplied with this filing does not quality for the exempfions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: (in atong, m@fc&fw -Chnsting Escobar 4J-2-09 Ne3-FE-5494
KIGNATURE AND TYPED OR PRINTED OoF R, OR AL ATIVE Data Daytime Phone #




