2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L12000033471

1. Entity Name
IMPERIAL FAMILY WORLDWIDE LLC

Principal Place of Business Mailing Address

2212 NATURAL WELLS DRIVE
TALLAHASSEE, FL 32305

2212 NATURAL WELLS DRIVE
TALLAHASSEE, FL. 32305

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

R

Suite, Apt. ¥, etc. Suite, Apt #, elc.

09302013 REIN-LLC CR2E101 (12/11})
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country ar Country 6. Cerlificate of Status Desired o $5.00 addtional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

HUDSON, OMAR
2212 NATURAL WELLS DRIVE
TALLAHASSEE, FL 32305

MICDG/ A . Eobmson

Street Address {(P.O Béx Number is Not Accaptabla)
24t Nole vol lnbh

’l/G“o\noSSe@

FL I 2ip Codezg‘eo

8. Tha above named entty submits this statemant for ¢
the cbligations of registerad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

0420/ 13

Dr.

—

SIGNATURE
_Signature, typed or pnni [NOTE: R Agent si Trad when rei DA[E
L/
. FILE NOWIIl FEE IS $238.75 Make check payable to
After. January 1, 2014, Foe will be $377.50 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS TCHANGES
me MGRM [ Dekete Tme [ Change ] Addibon
NAME HUDSON, OMAR NAME
STREETADDRESS | 2212 NATURAL WELLS DRIVE STREET ADDRESS
CTY- 5T-2P TALLAHASSEE, FL 32305 CITY- §T- 2P
TIMLE MGRM [ Delete mE [J Change  [] Additen
NAME ROBINSON, MICORY A RAME
sTreET a00REss | 2212 NATURAL WELLS DRIVE STREET ADDRESS I I R L L
orv-s-2P | TALLAHASSEE, FL 32305 CITY.- ST- 2P WA 20100 -0 T #2328 75
TME MGRM [ Delme TITE ) change [ Addmen
NAME ROBINSON, CIERRA A NAME
STREETADORESS [ 2212 NATURAL WELLS DRIVE STREEY ADDRESS
eTv-sT2P | TALLAHASSEE, FL 32305 CITy-§T- 2P
TME ] poiete TME [ Changs  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- §T- 2P CITY. ST- 2P
TITLE [ Delats TILE [J Change ] Acditon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-ZP CITY- 5T 2P s' HAWKES _
me O Detete e [ Charge (] Additien
NAME HAME SEP 3 0 20 13
STREET ADDRESS STREET ADORESS
cy- ST 2P oITY- ST 2P EXAM'N D

11. [ hereby certify thet the information supplied with this filing does net qualify for the exemptions contained (n Chapter 119, Florida Stalute;'l fu “oartrfy that the informatian
indicated on this report is trus and accurate and that my signature shell have the same legal affact as if made under oath; that | am & managing mambesr or manager of lhe

fimited liability company or the recsiver or trust

SIGNATURE:

i

owersd 1o execute thia rapont as required by Chapter 608, Florida Statutes,

Oq/%o] B

SIGNATURE AND TYPED

INTED NAME OF SIGNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE

Data E-MAIL ADI;‘ESS !I




