-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # LLO0D000011614 Mar 03, 2004 08:00 AM
1. Entity Narme Secretary of State
IME INVESTMENTS LLC
Principal Place of Business Mailing Address
3458 ANGLIN DRIVE, SUITE A 3458 ANGLIN DRIVE, SUITE A
SARASOTA FL 34242 SARASOTA FL 34242
Suita, Ahl #, ete. - Suite, Apt #, etc. MCORE CR2E0S3 {11/09)
City & State T City & State 4. FEI Number Apphiod For
- 65-1043611 Nat Applicatle
Ze Country e Country 5. Certificate of Status Desired O $5.00 additonal
B o B B o ) ) Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mame
NASH, DAVID e s
3458 ANGLIN DRIVE, SUITE A Street Address (P.C. Box Number is Not Acceptable} -
SARASOTA FL 34242 ' ‘ - =
City T 7 B FL Zip Gode —
8. The above named enity sub'rniis his siatement for the purpose of changing its registerad office or registered agen.t. or both, in the State of Flonda [ am familiar with, and atccept
the abligations of registered agant,
SIGNATURE - e e : -
B Signature, typad o prrled name of ragrstered agent ang tia 4 apphcakle, (NOTE. Regusterad Agent siguraiure cagquied whisn taastating)} CATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 o
- - . N R e Tt AT T AL Pty Ao v . R
9. MANAGING MEMBERS/MANAGERS ¥ 0. ADDITIONS / CHANGES .
TRE MGRM [ aelete e [ change [ Addition
NAME IME GROUP, INC. ' ) NAME
STREET AUDRESS | 3458 ANGLIN DRIVE, SUITE A STHEEY ADDRESS UDO0000 4544
GMSHIP|SARASOTA FL 34242 G- 51-45 __ 03/03/04-50023-013 50,00
TIRE MGRM [ Delee TITLE [ Change [T Adddwn
NAME TERN BAY ENTERPRISES, LLC NAME
STRECT ADERESS | 1439 SEA FAN DRIVE 7 STREET ADDRESS
Cry-sT-2P | PUNTA GORDA FL 33950 , . jeestap , N .
TIE 2 Deiete TLE [ Change [ Addition
NAKE NAME
STREET ADDRESS. SIRELT #0DRESS
CITY-ST-2IP Ciry-Sr-zp o . ) . »
MLE O3 oelete T T Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iry-§T-2P . ) CiTY-S5-2F _ .
HILE ™ Detete {13 [ change T Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-21P _ ] _ f creestze . o
TIMLE 1 Oslete TFLE 3 Change T3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oy. 57-2P ch-sr-2p ) - SR
11. 1 hereby certiy 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 infarmation
inticated on his report is rue and accurale and that my Signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.s‘ o
PhID N ASH - \ 5 .31 A Ol
Tk e e L & DE A~ NAE <o WO
SIGNATURE: . T o= 2715 A9’
SIGNATURE AND TYRED OF FRINTED NAME OF SIGHING MANAGING MEWBER, MANAGER, OR AUTHORZED REPRESENTATIVE  _ Date | Daymefhora ¥ s




