FILED

2006 LIMITED LIABILITY COMPANY  1»
ANNUAL REPORT Secretary of State

DO'CUMENT # M04000000648 01-23-2006 90225 048 ****50 00
BE'R?gaRnTMPACT SYSTEMS, LL.C.

Principal Place of Business Mailing Address
7725 DOUGLAS AVENUE 7725 DOUGLAS AVENUE 30001147
URBANDALE, 1A 50322 URBANDALE, 1A 50322 ‘

AP

01052006 No Chg-LLC CR2E083 (11/05)

| 4, FEI Number Appliod For
39-1946535 Not Applicable
$5.00 additiona)

{5~ Certificate of Status Desired____[1_

TR T RPN Fao'Reqmma-
6. Name and Addraas of Curreni Reglstered Agent . -

'WESTON, FL 33331

Feb 27,2006 8:00 am

NRA! SERVICES, INC. '
2731 EXECUTIVE PARK DRIVE DO NOT WRlTE

SUITE 4

8. Tha above named enlity submits this statement for the purpose of changing its registered omca of registerad agent, or bulh in the Staze at Florlda 1 am famifiar wtm and aecept
1he obligations of regisiered agent.

SIGNATURE

Sgrature. fyped Df Brinlad MaTS of regata aand and tike il spplic abie. {NOTE: Ragainrad Agenl 1:gnRaire soquiret) whan renstatng) CATE

Filing Fee is $30.00
Due by May 1, 20

9. MANAGING MEMBERS/MANAGERS
MLE MGR
NAME COX,BRIANT

STREET ADDRESS | 8113 HARDWICK DR,
CirY-ST.IF JOHMNSTON, 1A 50121

TILE MGR

NANE LAMMERS, GECRGE M
STREETADDRESS | PO BOX 1056

CITY-5T- 29 LAKE GENEVA, WL 53147

THLE MGR

NAME HARPER, LAURIE J
STREEF AGDRESS | 2541 SE 18TH COURT
oilY-ST- 2P DES MOINES, 1A 50320

IO NOT WRITE

TILE
NAME . p
STRFET ADDRESS - L
Ciy-St-7P -

N I THIS SPACE“ﬁ—-f———*—

HTLE

NAME

STREET ADDRESS
Ciry-si-2¢

TLE

NAVE

STAEET ADDRESS
CTY-ST-2P

s filing dees nat quality tor the exommms mntmned in Chapter 119, Fiorida Slalmea | Iurlhet certify that the information
d that my signalure Ve o iegal aftect as it made urker catn; that | am s managing member of Manager of the
ecule this reporl as raguired by Chapter 608, Florida Stafutes.

SIGNATURE: Z/ 2o (P G

BIGMATURE A)m’TVPED OR PRINTED W MANAGIHO MEMBER, DA AUTHORDZIED REPRESENTATIVE Daytirms Phong #

1.1 hgreby certify thal the :InfDlmailOﬂ suppli

P ,



- }

e
e FLORIDA DEPARTMENT OF STATE

ST Division of Corporations

RS AN SEE IR

‘Ia.nuarY' 30;‘2006- Bty cled Lt ;}w.’m nibE A DL

I A H S I
L

DEALER IMPACT SYSTEMS, L.L.C.
7725 DOUGLAS AVENUE
URBANDALE, 1A 50322

SYSTEMS, L.L.C.

Subject: DEALER IMPAC

Rei'eren;:e Numbe'- J_,M—04_0—01(]0‘66358'

Please be adv{sed, we have rec€ived your annual report/uniform business report
and your check{s)totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Theannual:report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company. O L AT

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter. . ,

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HJE -
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



