Flle on or before May 1, 1998 or Limited Llabllity Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
¢+ ANNUAL REPORT a

FLORIDA DEPARTMENT OF STATE FILED
CRETARY OF STATE
iy o oI TR e SRATIONS
1998 DIVISION OF CORPORATIONS )

-’ |
by 73 ST - l‘ 6
?I.I.}IhG FEE | Annual Report $100.00 + $88.75 Cerporation Supplemental Fee 98 HAR 2 H l 2

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE NS
" ot Limiiod Lisbiity compary  DOCUMENT # 196000000219 1

Secrelary of State

1. Princlpal Place of Business Address
IMPERIAL MORTGAGE L.C,

3420 BRIAN ROAD SQUTH 3420 BRIAN ROAD SOUTH
PALM HARBOR FI, 34685-2107 PATM HARBOR FL 34685
2. Principal Flace ol Buginess 2a. Maliing Address 3. Dale Urganized or Qualllied | 3a. State of Formation
Sule, Apt. #, etc. Suite, Apt. &, etc, 0 2 / 2 7 / 1996 FL
4. FEl Number D Applied For
[ty & State City & State 59-3363645 D Not Applicable
-5 o 55 oy B. Date of Last Report 6. Cortificate of Status Desired
58 ThoAddmional Fee Hequire
_04/04/1997 sme—
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice

Name

DOUTHIT, HERBERT F
3420 BRIAN ROAD SOUTH
PALM HARBOR FL 34685

Btraet Address (P.O. Box Number is Not Acceptable)

Sulte, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-named limited liability company submilts this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majorlty of the members. | hareby accept the appolntment

as reglstersd agent, and accep! the obligations.

SIGNATURE DATE
(Regslored Agent Accepting Appointmenl)  {NOTE- Registerad Agenl signalure raquired when reinstaling)
10. Title Managing Members/Managars Business Street Address City, State and 2ip Code
MGRM| DOUTHIT, BHERBERT F 3420 BRIAN ROAD SOUTH PALM HARBOR FL
MGRM| MILLER, FLOYD L 3420 BRIAN ROAD SOUTH PALM HARBOR FL
IONON2449893——~0

- a8--01006--018
E%E%BBTSD sr¥%188, 75

|

11. Ido hereby cerlity that the information supplied withthis filing does not qualify for the exempdion stated in Section 119.07(3) (i}, Fiorida Statutes. | further certify that the information
indicated on this annual report is true 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 liabifity company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an eddress.

SIGNATURE: 03/02/98 (813) 771-1227

Lé
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Deyfime Phone #




