2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

LI 1 F"' [
b g :
DOCUMENT # L99000006030 i ED
1. Entity Name
THE IMPERIAL ART GALLERY, LLC |
20870CT 19 PM 123
Principal Place of Businass Mailing Address SE CRETARY oF STATE
128 SOUTH KENTUCKY AVENUE 128 SOUTH KENTUCKY AVENUE TALLAHASSEE. FLORIDA
LAKELAND, FL 38301 LAKELAND, FL 38301
e LR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
59-1666193 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ass ggq“:ﬂm"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
LAY, MADELINE
128 SOUTH KENTUCKY AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 38301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

_ -y
SIGNATURE W e %M SO ~/3—a 7
Signatire, or prnked naie of 1oy siarad agent and Liie | appiCanyi. (NOTE: Reg Agent sig when r DATE

R—

FILE NOWII! FEE IS $50.00 In accordance with s. B07.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liabilty company did not receive the pricr nolice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM K{Delete PiLE {JChange [ Addition
NAME WOLITZ, LINDA NAML et
STREET ADDRESS | 3527 HIGHLAND FAIRWAYS BLVD. STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33810 CITY-ST-ZP
TITLE MGRM [ pelese TILE O Change [ Addition
NAME DUNCAN, NORMAN HAME
STREET ADORESS | 22 BREEZE HILL STREET ADDRESS
CITY-ST-7P LAKXE WALES, FL 33898 CITY-ST-ZP
TIFLE MGRM [ petete TITLE [ Change [ Addition
NAME HUGHES, LYNNE NAMC
STREET ADDRESS | 6740 BROKEN ARROW TRAIL STREET ADDRESS
oTY-sT-ZF | LAKELAND, FL 33813 CTY-ST-2F
TITLE MCAL [ Deletz T [Jchange 7] Addition
NAME MCALISTER, LINDA NAME
STREETADDRESS | 2002 E. GACMHET BLVD. STREET ADCRESS
EITY-ST-2P LAKELAND, FL. 33813 ary-st-ze: + |k i B I
THLE MGRM 7 Detete me G REdad € T Y Change [ Addition
NAME FRYE, CAROL NAME
STREET ADDRESS | 5173 CAMBRY STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33805 CiTY-ST-2P
WIE T K Delete TILE [JChange  [J Addition
NAME CARTER, ROSEMARY HAME
STREET ADDRESS | 790 S JACKSON AVE STREET ADDRESS
CITY-5T-2P BARTOW, FL 33830 CITY-S7-2IP

14. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: X Hadedbrics Ty [0z -]  EIz-7sp- 427

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGM&EER,)IA?‘AGER. OR AUTHORIZED REPRESENTATIVE ate Dayima Phona »




