2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000002195_. "7

FILED
May 07, 2004 8:00 am

1. Entity Name

IMC-HEARTWAY, L.L.C.

Principal Place of Business

6140 MID METRO DR.
SUITE 6
FT. MYERS FL 33812

Mailing Address

6140 MID METRO DR.
SUITE 6
FT. MYERS FL 33912

Secretary of State

05-07-2004 90002 046 ****50.00

23Ub7boo

RIVERA, JUAN-CARLOS
FT. MYERS FL 33912

6140 MID METRO DRIVE SUITE 6

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Siate 4. FEl Number Applied For
65-1074802 Not Applicable
e Country Zw Couniry 5. Cenificate of Status Desired 3 $5'00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name

Street Address {P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Swgnature, typed O printed name of registenca agent and ulle  apphcable {NOTE. Registered Agent signature requires when reinsiating) DATE

Q. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TIME MGRM O oetste TiLE [ Change [ Addition

NAME RIVERA, JUAN CARLCS NAME

STREET ADDRESS (6140 MID METRO DR. STREET ADDRESS

CITY- ST-2IP FT. MYERS FL 33912 CITY-ST-21IP

TILE 7 Delete TITLE [dChange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-ZIP

TILE 3 Delete TILE [dchange [ Addition
~ NAME e e - — — B NAE— - - - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZiP

TITLE [ Delete TimE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

BLE 7 Delete TITLE I change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-S1-21P CirY-ST-2IP

THLE [ elete TME [ Change [} Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2IF CITY-ST-ZIP

SIGNATURE:

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shali 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 empawered to execule this report as required by Chapter 608, Florida Statutes.

TJOANC. RIVERA 4/30/0F C3D20540)

SIGNATURE AND TYPE!

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

o




