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; ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

:‘_ﬂ._

DOCUMENT # L03000016200

1. Erity Name
IMS / AMERICAN, LLC

_!\

DMy AON OF DORP

Peintipal Place of Businass

200 S.E. SEVILLE STREET
STUAR?, FL- 34994

Mailing Address

200 S.E. SEVILLE STREET
STUART, FL 34594

TALLAHASSEE,

2. Pringipal Place of Busingss

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apl. #, elc.

FILED
2004 APR |6 AN 8: 06

ORATIONS
FLORIDA

IR A R AR EOAR

01162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Nymber _ Applied For
T o059 b2l Not Applicable
Zip Country Zip Country , $5.00 Additonal
8. Certficale of Status Dasired Qo Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — - - ——t— T e

LACOMBE, DOMINICK
6800 S.W. JACK JAMES DRIVE
STUART, FL 34997

Strget Address (P.O. Box Number is Not Acceptable)

m—

PR

City

FL } Zipéoda

aplity BuU
the obligations of rgistarafi’ag

& purposa of changing its registared office or ragistered agent. or both, in the State of Flodda. | am familar with, ang accept

SIGNATURE _Liafirate —_— . .

Snlngh A of proaet VMG o 1oDIbRE woet 000 e aptiicasin. ~TWOTE. Regiaesd AQied SOTEID requred whet AnnSiing) ) DATE .

{7 ‘

Filing Fee is $50.00 Make check paysble to
Dueg by May 1, 2004 Florida Department of State

5. MANAGING MEMBERS /MANAGERS o ADDITIONS/ CHANGES —
e DO mMi A K- CACOMBE [ ook e Clcrnge [ Additien
NAE 0§00 suw Ther U?Hléts—s PE HAME
STREET AJDRESS . (L 3 7 STREET ADDRESS
Ty-57-P STVALT F W cIrY-S1-2p o
e 7 Deele TE U000000S5 192 Change £ Addtion
HAME W
SEET ADURESS IREET ADORESS 02716/04-80071-01S 50.00
ciry-sT-ap CITY-St-2P »
ms [ elete [yl Ol Changs [ Addiion
NAME HAME
STREET ADDESS STREED ADDRESS
ciry-ST-2P . CITy-$-a¢ N
e L Desia L O chare £ Addition
N NANE
STREET ADDRESS SIREET ADDRESS
oy-51-2P CirY-5T-1p ~
TILE O deee e O o L i
NAVE KAME
STREET ADDBESS STREET ADORESS
CIIY-SF-2P cImy-57- ¢ .
TIRE 0 oelete TIILE [ Change ] Addion
NAME NAWE
STREET ADDRESS SIREET ADORESS
cny-S1-2p _ Jon-ste X

11, | hereby certily that the information supplied with this filing does not qualily for the examption stated in Saciion 119.07(3)7), Florida Staiutes. | lunther certily thal the information

Indicatad on this repart is frue and accurate and that my signature shall have the same legal affect as if made under oath, that 1 am a managing mambar or manage of the

fimited liabiity company or th

red 1o exacite

report as required by Chapter 608, Florida Statulas.




