2009 LIMITED LIABILITY COMPANY
: FILED

DOCUMENT # L07000064587 , ) .
1. Entty Name : .
IMPERIAL SERVICES LLC 2089 APR 21 PM L: 07
F STATE:

Principal Place of Business Mailing Address TASEEEEAKSRSEEU FLGR[DA
14601 TRADERS PATH 14601 TRADERS PATH
ORLANDO, FL 32837 ORLANDO, FL 32837
e b I

Suite, Apt. #, etc. Suite, Apt. #, stc. 01282009 REIN-LLC CR2E101 (1/07)

City & State City & State Number Applied For

ZJ L’ L)ngLl Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei.gng:!:;ional
6. Narne and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name . B N —

GONZALEZ-ROJAS, SERGIO LL. ?ro{ESS\ oned Seruices I I o Vel

14601 TRADERS PATH
ORLANDO, FL 32837

: i NolAcceplabL;)Z
Swite 4 ’
“Orlindp FL | “%%Bog

ternant for the purpose of changmng its registered office or registered agsnt. or both, in the State of Florida. | am familiar with, and accept

Fixa D. LD:OCL

Frad Agent sig q whan

8. The above named entity subF™s this s
the cbligations of register .

SIGNATURE

& ol ragis! ag_aga'ﬁanc e ¥ applicanie. {NOTE:

Signature, typed of printeq nar

In accordance with 5. 607.193(2)(b), F.S., the limited

FILE NOWIIl FEE IS §277.50 [Fability company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ]

e Pﬁlts T DENT 1 Dolate M PRESIDENT 7 change Mnumtion

Neve SEREIO (FON ZALEZ. ~£0TA6 have SERGLO GINZRLE2 ~ROTPR S

STRERY ADGRESS | faly 01 TRADER S FPRTYH STREET ADORESS &0/ TRALDERS

crv-s-P | ORLANDO FA  32H3F CIrY-§T-2P LANDD Fi R2837

TITLE 1 pelete TiLE Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CirY-ST-7IP

TIE I Delere L Dl change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS IO0150346733
/15/09--01035--005 =277.50

CITY-ST-7IP CITY-ST-7IP 04715, b M

TITLE [ Delete NILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMNLE 3 petere TITLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cIry-§1-26 _

TITLE O peete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-51-2p CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and thaj signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or tygfste owered 10 executs this report as required by Chapter 508, Florida Statutes,

OWO:’ 2009

Seeerp (onzelez Plsfder\‘r

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prpne ¢

SIGNATURE:

BIGNATURE AND TYP




