2004 LIMITED LIABILITY COMPANY

~—

ANNUAL REPORT (AR)

DOCUMENT # LO0000011613

1. Entity Name

IME RESORTS LLC

Principal Place of Business

3458 ANGLIN DRIVE, SUITE A
SARASOTA FL 34242

Mailing Address

SARASOTA FL 34242

3458 ANGLIN DRIVE, SUITE A

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90069 006 ****50.00

il

I

I

=5-Cenificate:of. Status.Besired =[], $5.00 Additionat

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
65-1043612 Not Applicabie
T Ap S e Couripy e e i = e CoUnbyY,

Féé° Reguired w mfsm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NASH, DAVID -
3458 ANGLIN DRIVE, SUITE A
SARASOTA FL 34242

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code . -~

FL

SIGNATURE

3

-

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

Signature, typed or pricied nama of reqistered agent and title ¢ applicable.

{NOTE. Registered Agent signature requires when ranstating) DATE

MANAGING MEMBERS /MANAGERS .

10.

9. ADDITIONS /CHANGES

TMLE MGRM [ Delete TITLE [ Change [ Addition
NAME IME INVESTMENTS LLC NAME

STREET ADDRESS | 3458 ANGLIN DR., SUITE A STREET ADDRESS

CY-SE-2P  {SARASOTA FL 34242 CITY-S5-2IP

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME IME GROUP INC. NAME

STREET ADDRESS | 3458 ANGLIN DR., STE. A STREET ADDRESS

CITY-§t-71P SABASOTA FL 34242 CITY-ST-2IP

THLE MGRM 3 oelete TITLE 7] Change £ Addition
RAME ~ |COFFIN, CHRISTOPHER | NAME

STREET ADDRESS {10505 OAK RUNDRIVE™ =~ ™ = === 7= s—=—-- -STHEET ADDRESS~ * s et ——
CIY-ST-ZP | BRADENTON FL 34202-9398 CITy-ST-2IP

TE ez A 07 Delete TTE O change [ Addition
wi  evER e BARRTT s

STREET ADGRESS | B LGB PGS P E STREET ADDRESS

uv-stie |SA-GASOTH, A 3l CITY-ST-ZP

TIiE ] Delete TITLE [ Change [ Addition
RAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TLE ™ pelete TilLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2P

SIGNATURE: ——=2=er  ~lo~—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

-y

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 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 Statutes.

N ASAL P2aS0CT (ME G doul 2
MBNBCIZ egBl . R.l.0.4 27154933

At -

Dale Dayiime Phone #




