File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. FILED
CIE SECRTTARY OF STATE
SGHER.  FLORIDA DEPARTMENT OF STATE Coe e
LIMITED LIABILITY COMPANY ,4 ey e DIVISIOK OF CORPORATIONS

ANNUAL REPORT Secretary of State
. 1999 DIVISION OF CORPORATIONS SIAFR 26 MIC: 17

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malno Addres. DOCUMENT # M97000000689
IMPACT PROPERTIES V, L.L.C.

1a. Piincipal Place of Business Address

7627 COURTNEY CAMPBELL CSWY 7627 COURTNEY CAMPBELL CSWY
TAMPA FL 33607 TAMPA FL 33607
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
e e ST ————— — ——— — 10/16/1997 DE
Suite, Apl. &, elc. uite, Apt. #, etc N S S
| 4. FEI Number L__J Anphed For
City & State T T T T ewEsae T T T T ] 5043469380 Dﬁ;;,,j;;p.mab.e
ap Country Sip T T T [ Coaney T T 5. DawoflasiRepot | 6. Cedificale of Status Desired
| 04/23/1998 | NI ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registored Agent/Office
Name

KANJI, DILIP
7627 COURTNEY CAMPBELL CSWY [ Steost Addioss (P.O. Box Nuriber is Not Acgeplabie) ™
TAMPA FIL 33607 IR RINIRIE
[~ Sute, Apl W, eic ~ T  HIATI

LRE 2 e

B th(%??? ':J
FL 1L

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiarida Statules, the above-named hmited hiability company submits this stalement for the purppde of changing
its registered offce or registered agent, or both, in the State of Florida. Such change was autharized by afirmative vote of a majority of the members. | hereby accept ihe appointment
as registered agent, and accept the obligations

SIGNATURE _ e e e e DAL
(¥ b d g Acveilin () Apgwauricn 17 EROTE B gdeed Aol todys Comes e e s WS 4n ton st Ry
10. Tiie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| KANJI, DILIP 7627 COURTNEY CAMPBELL CSW TAMPA FL
MGRM} VALBH, ANIL I 7627 COURTNEY CAMPBELL CSW TAMPA FL

.

11 1do hereby cerlily that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3) (1). Florida Statutos. Hunther cenlily thatthe information
indicated on this annual report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am a managing member or manager of the
limitagliability company or the raceiver or trustee empowered ta execute this repor as required by Chapter 608, Flonda Statutes, and that my hane appears in Block 10 oren an

attachment with an address. e ——

< o
SIGNATURE: SF— — Dict? Ay L2053 §73- 252-¢xe?
AT ARa7 1785 13 PRI 0 PERTE OF £ ik § MAL A2 1 A% Al e 2ol LR 1 0 18 [N [0 tre Fre e W

INHSEITO R 112-98)



