2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000000357 +

1. Entity Name

IMPACT ACQUISITIONS, LLC

=

Principal Place of Business

. 407 WEKIVA SPRINGS ROAD, STE 245
"LONGWOQD, FL 32779

Mailing Address

407 WEKIVA SPRINGS RDAD STE 245
LONGWOOD, FL 32779

FILED

Apr 14,2004 8:00 am

ecretary of State

04-14-2004 90280 018 ****50.00

RIVEAW Y™

T

2. Principal Place of Business . 3. Mailing Address
1031 W. Morse Pud 1531w, Morse Blod. _
Suite, Apt. #, etc, Suite, Apl. #, etc,
- : © 03112004 Chg-LLC . CR2E083 (10/03
Suite o Suite 1o : g 3 (10/03)
Clty & Stats City & State 4. FE| Number Applied For
Wender FPark FL Winder Par £k FL . 56-2305683 Not Applicable
35.;’1 8‘] \Tgw‘a\ %D a_'gq Country 5. Certificate ot ‘Stalus Desired ] fei'gg“ﬁg:éﬁonal
6. Neme and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
. Name

FULCO, BARRY

1031 W. MORSE BLVD., SUITE 160

Strest Address {P.0. Box Number is Not Acceptable)

WINTER FPARK, FL 32789

i

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
' the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and Litke il apphcatie.

(NOTE: Registered Agent signature requred when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10,

ADDITIONS / CHANGES

TME, MGRM 3 Delete TME MG R © ' ) Change [ Addtion
HAME FULCO, BARRY TRUSTEE NANE Futco, Barry Trustee

STREET ADDRESS | 407 WEKIVA SPRINGS ROAD, STE 245 STREETADDRESS | 1o my W, (orse Bivd, Swite teo

om-s-2p | LONGWOOD, FL 32779 oSt | Wynder PArk, FL 32989

LE MGRM 0 vetete TITLE ’ [0 Change [ Adgition
NAME HADEN, MICHAEL NAME

STREET ADDHESS | 222 FAIRWAY PLACE STREET ADDRESS

CITY-57- 7P COSTA MESA, CA 92626 CIry-5T-21P

HTLE ; 3 Deleie TITLE [ change [ Addition
NAME . ’ NAME :

STREET ADDRESS | - f STREET ADDRESS

CiTy-8T-7IP ) Ciy-ST-7P .

TiE 3 Delete LE O change [ Addition
_NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-81-21

TILE B Deiete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CiTY-ST-20P ’ -

MLE £ besste TME [ Change [ Addition -
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 7P : CiTY-ST-28

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a manamg member or managsr of the
limited liability cornpany or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. .

SIGNATURE: /Kgﬂm% (Baery Fuico)

4.2.04  407.498,4900

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Cayime Phone #

ar



