FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L07000099168 03-31-2008 90273 040 ***138.75

1. Entity Name

IMPERIAL RIDGE MANAGEMENT, LLC

Principal Place of Business Mailing Address : .

814 HAVENDALE BLYD. 814 HAVENDALE BLVD. 60 01 85 81

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

e e WAL SR I
400 Avenue K SE P.0. Box 3096

Bsftf'gApﬁg alc. Suite, Apt. #, stc. 02152008 Chg-LLC CR2E083 (12/06)

City & Stale City & State . 4, FE| Number Applied For
Winter Haven, Florida Winter Haven, Florida 26-1164507 Not Applicable
3%%80 Clgl::lﬁ‘{ Zi% 3885 P?o (_;Jil{z 5. Ceriificate of Status Desired a gesa-ggq 3:':;%"3'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

BRINSON, J. KEMP

255 MAGNOLIA AVE., S.W_: Street Address (P.O. Box Number is Mot Acceptabla)

WINTER HAVEN, FL 33880

City FL ‘ Zip Code

8. .The above named entity submits this statament lor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
o * Signature. typad or printed nams“u_f registered agent and title il applicable. {NOTE: Regiatered Agen! signature required when reinstating) DATE
. 'FILE NOWII FEE ﬁ 138.75 Make check payable to
After May 1, 2008 Fee ‘be $538.75 Florida Department of Stata
ALY
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
ME MGRM [ Detete Time [ Change (T Acdition
NAME SWAIN, BRIAN K NAME
STREET ADDRESS | PO, BOX 3096 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 338833096 CITY-ST-21P
TITE [ celste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CiTY-ST-ZIP
e O3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-5T-7IF
e {7 Delete HTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-Si-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy -ST-21IP Ciy-81-2ip
TTLE [ petete TMLE [] Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with shis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad to executs this rapon as required by Chapter 808, Florida Statutes.

SIGNATUR 3-A 725"

3
SIGNATURE AND_TYPECTOR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




