File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SRk

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISICN OF CORPORATIONS

FILED
g9 APR 16 PM 4 03

[FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
ef Limited Liability Company

IMPERIAL MORTGAGE L.C.
3420 BRIAN ROAD SOUTH
PALM HARBOR FL 34685-2107

DOCUMENT # L56000000219

l\./]\ Iul ooy ol

TALLAHASSEE, FLUR\DL

1a. Principa! Place of Business Address

3420 BRIAN ROAD SOQUTH
PALM HARBOR FL 34685

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied

02/271/1996

4, FEI Number

3a. Stale of Formation

FL

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

: e E e ] - :
City & State City & State 59-3363645 D Not Applicable
5. Date of Las! Report 6. Cenificate of S1alus Desired
Zip Counlry Zin Country
03/02/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

DOUTHIT, HERBERT F
3420 BRIAN ROAD SCUTH
PALM HRRBOR FL 34685

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

Suite, Apt. #, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registeted office or registered agent. or both, in the State of Florida. Such change was authorized by atlirmative vote of a majority of the members | heéreby accept the appointment
as registered agent, and accept the abligations

SIGNATURE

- e S 7.3 | S —
et orid At Acmnr g APt ol {WETE gt Aget Sigretn. e g | whio o ol
10. Titie Managing Members/Managers Business Street Address City. State and Zip Code
MGRM DOUTHI1I7?, HERBERT F 3420 BRIAN ROAD SOUTH PALM HARBOR FIL
MGRN MILLER, FLOYD L 3420 BRIAN ROAD SOQUTH FATM HARBOR FL

J:‘
1
{
-

]

o

11 1do hereby cenlily thatthe intormation supptied with this liing dees nat qualify for the exemption stated in Section 112.07(3} (1), Fionida Statules. | further certify that thesnformation
indicated on this annyual report is tue ang accurate and that my signatute shall have the same legal effect as if made under oath, that | am a managing mamber ar manager of the

limited liability company or the receiver or trustee empowerad g execute this repart as reguired by Chapter 608, Flonda Statutes. and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE:

INHSE10 R {12-98)

SWGRATURE AMD TYFEL CFi DRINTEE NapsE OF Seitat

O MAMACUTE S RAERIbE b AP LA 6 bt 1 FRR Uy }




