2005 LIMITEL-LIABILITY COMPANY FILED

__ ANNUAL REPORT . Mar 02, 2005 08:00 AM
DOCUMENT # M01000001455 B Secretary of State

1. Entity Name
IMPERIUM CAPITAL MANAGEMENT, LLC

Princlpal Flace of Business Mailing Address

ONE TAMPA CITY CENTER, SUITE 2505 ONE TAMPA CITY CENTER, SUITE 2505 -
TAMPA, FL 33602 TAMPA, FL 33602 -
" IR
1112005No Chg-LLC CRZE0S3 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE7 Number Appliéd For ]
: 74-3002690 tNot Applicable

" . $5.00 Agdiional
5. Cer*nflv::a.lanT of Status Desired _ C Fee Required

6. Name and Address of Current Registered Agent A_ _ i

GOLDFIELD, STEVE DO NOT WR'TE

OME TAMPA CITY CENTER, SUITE 2506

TAMPA, FL 33602 IN THIS SPACE

& The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. [ am familiar with, and aceesp?
the abligations of registered agent.

SIGNATURE o e _ .

Signature, rypsdovprfnlod nameaf;sgislered agent a;q title if applicable ) (NQE .Haguswred{\geﬁ Figﬂature !;aquTrec; when reinstg-ling] I DATE - .
Filing Fee is $50.00 =
Due by May 1, 2005
5. ~ MANAGING MEMBERSMANAGERS - . -
TIILE MGR
NAME GOLDFIELD, STEVE
SEREET ADORESS | ONE TAMPA. CITY CENTER, SUITE 2505
CITY-ST-2P TAMPA, FL 33602 . L Ugﬂi]ﬂﬂaaggla
THLE US;"UJ{]S-S ._ﬂ-UEI% SU .ﬂﬂ
NAME
STREET ADDRESS
CITY-8T-ZIP _ e
TITLE
NAME

e | ] - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-Sl.2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

MAME

SYREET ADDRESS
CITY-8T-21P .

11. I hereby certiy that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Jimited fiakility company or the regetver or trustee empowered to executs this report as reguired by Chapter 608, Figrida Statutes. o

%L}Q . 2 b-f/ﬂ” 3793 f’gz(—-h{éoo

Dat: Daytime Phone #
— i R T

SIGNATURE:

SIGNATURE AND'TYPED fﬁ PRINTED NAME OF sucﬁ,mﬁ' @GNG MEMBERJOR AUTHORIZED REPRESENTATIVE
— el — "




