. <0RAYAGO01U3

s 2008 LIMITED LIABILITY qCOMPANY 8/29/2008-90048-011-5150.00-5150.00
ANNUAL REPORT

=T
DOCUMENT # L07000048825 N2
o e s 3E CRETARY OF STATE
IMP LLC &) Di ViSION OF CORPORATIONS
: 080CT 15 AMIl: id
Principal Place of Busingss Maiting Address
10959 SWANSFIELD RD 10959 SWANSFIELD RD
COLUMBIA MD 21044 COLUMBIA, MD 21044 HUUUI IV
R S| IR AR ARG
Suite, Apt. W, etc. Switg, ApL. #, eic. 08282008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbar Applied For
Not Applicable
Zie Couniry an Country 5. Cerlilicate ol Staius Dasired I ?osoggq m"m'
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registersd Agent
E Name
WINIKOFF, ANDREW:
902 CLINT MOORE RD Street Address (P.0. Box Number is Not Acceplable)
132 '
BOCA RATON, FL 33487
City FL | Zip Code
8. The above named erj?submus this statement lor the puipase of changing its regisiered cifice or ragisiered agent, or bolh, in the State of Fiorida, | am lamiliar with, and accepl
the obligations of ragglgrad agant.
. _-"‘)
SIGNATURE Fir
Sigraboe. Tited ff Drried rmy o regriieved aQorm and g A #OphCADe (NCTE Fagatersn #geni sigreh.e regurac when etiengh DAIE
*, . .
FILE Novml' FEE IS $138.78 In accordance with s. 607, 193(2)(!)) F.S., the limited Make chack payable to
Due by September 12, 2008 - liability company did not receive lhe pnor notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS R t0. ADDITIONS { CHANGES
imE MGRM i 0 ekte L O Crange [ Agdision
NAME PARHAM. IRENE NAME
SIREET ADDRESS [ 10859 SWANSFIELD RD STREET ADOFESS
cuyY-SI1-2P COLUMBIA, MO 21044 ciry-§1-21P
WRE [ Detere e CJchknge  [J Asdilion
NE NAME
STREET ADDRESS SIREET ADDRESS.
CHY-ST-3P iby-51-0P
s O etere e ClChange  [7] Addiion
NANE NAME
STREET ADDRESS SIREET ADDRESS.
cIy-g1-2p Grr-s1-0p
nn: ] Delete g T T DOtnege O Adduion
NAME NAWE
STREEE ADDRESS STREET ADORESS
Cire-S1-27 LiTY-SF-BP
WL O detere e O [J addiion
HAME AAME
STREET ADDRESS SIREET ADDAESS
CIIY-S1-2P cly-3i-IP
TME O Desete WLk O Crange [ Addition
NAME N
S | REINSTATEMENT 200
Cir-S1-af Ciry-51-0F 9\0 O

11. | heraby certify 1hat (h informalion suppiiad with this filing does not qualify for the exemplions containad in Chapler 119. Florida Statutes. | turther certily thal the information
indicated an this repovt is irue and accurale and that my.a) gll have the same Iagal alfect as il made under calh; that | am a managing member or managar af the
limited iability company or the recedvar of lrustea emph .aeud 10 exedyta fis report as raquired by Chapler 608, Florida Staunas.

SIGNATURE: 54

TURE

TYPED DR PRINTED NAME OF IGNING MANAGING MEXBENR R, 08 AUTHORIDED REFREFENTATVE

24




