2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 22, 2005 8:00 am
DOCUMENT # L03000016200 ' Secretary of State

1. Entity Name 02-22-2005 90074 016 ****50.00
IMS /7 AMERICAN, LLC

Principal Place of Business Mailing Address
200 S.E. SEVILLE STREET 200 S.E. SEVILLE STREET

STUART FL 34894 STUART FL 34994 20 0 1 4 8 3 5

Le800 5w Jack Inones D | G800 SwIAK James D~

Suite, Apt. 4, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

S;k‘\) d-r'4' ‘= &"+ L 27-0059626 Not Applicabie

Zp ! Country Zip ’ Country i : $5.00 Aqditional
34_ g q = 3% 4 2 5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered-Agent — — -~ — —|~— - — — 77 Nama and Address of New Registered-Agent—— — -~

~ _ Name

lé?gggﬁ‘?vE’Jggh}éITA(aés DRIVE Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34997

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed of prnted name of ragislared agenl ard e ¢ apphcable DATE
9. MANAGING MEMBERS / MANAGERS ADCITIONS/CHANGES
TILE MGRM mlem TTLE Conratol dforg. ., [ Change  [S@Addition”
NAME LAMBROS, GEORGE NAME KEL LIy, Edesyired
STREET ADDRESS | 200 $.E. SEVILLE STREET STREETADDRESS | & £ & Stnr JHHECAL JTH»VE-§ L.
(GTY-Si-IP |STUART FL 34994 CINST-IP | Syie Agad, ,;L, 34/:347 )
THLE MGRM Male[e TITLE [ Change [ Addition
NAME LAMBROS, CHRISTOPHER G NAME
STREET ADDRESS | 200 S.E. SEVILLE STREET STREET ADDRESS
oiY-sT-27 |STUART FL 34994 - CITY-ST-2IP
TIILE MGRM @’Deme e [ change 7 Addition
NAME T T |CAMBROS, NICHOLAS G HAME
STREET ADDRESS | 200 S.E. SEVILLE STREET STREET ADDRESS
Ciry-§i-2IF STUART FL 34994 CITY-S1-ZIP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
NLE [ Delete TITLE O change [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-5T-2P
TITLE T Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ - CITy-s1-7IB [ - - T

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(}), 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 receivar or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutss.

SIGNATURE; %M{% LT [pptetitrin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI ENMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Daytine Phone #




