2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # L98000007687

1. Entity Name
IMAGINE, L.L.C.

Secretary of State

(03-21-2006 90296 005 ****50.00

Principal Place ot Business

PO BOX 976
PALM CITY, FL 34991

Mailing Address

PO BOX 976
PALMCITY, FL 34997

RUVAUVYWNY

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 03052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
59-3639081 Not Applicable
Zi Count! Zi Countr " ) iti
P Ly P ¥ 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, GEORGE R
831 SW PINE TREE LANE

PALM TREE LANE, FL 34990

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.”

SIGNATURE

Signatyre, typed or printed néma of regisiered agent and Lda it applicable. (NQTE: Ragisterad Agent signaltite rsquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Defete TILE MEGR M ] Ghange K.Addilion
NAME JOHNSON, GEORGE R HAME SOHNSON | DAWN B

STREET ADDRESS | 831 SW PINE TREE LN. STREETACDRESS | 821 <|SW Fine_\ree. Ln

arv-sr-ze | PALM CITY, FL 34890 CiY-$i-21 im Citu , FL 3SYA990

TILE [ Delete TLE ' [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY- ST-2IP

HIH O Detete WLE Cchange [T Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMe O Delete TILE [ change (7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-57-2P

TITLE [3 Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-ZIP

TITLE [ Delete TITLE [J Change 3 Addition
NAME NAME )

STREEY ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§1-2IP

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shalf 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 empowered to execute this report as required by Chapter 608, Florida Stalutes.

R 49 S—

SIONATURE AND TYPED OR PRINTED NAM{OF SIGNING MANAGINﬂfMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date '( Daytimp Phona #

SIGNATURE:

3/5’/0(0




