Y

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044154

1. Enlity Name

IMIS PROPERTIES, LLC

Principal Place of Business

2200 FRONT ST, STE. 301
MELBOURNE, FL 32901

Maiiing Address

2200 FRONT ST., STE. 301
MELBOURNE, FL 32901

FILED
May 20, 2004 8:00 am
Secretary of State

04-29-2004 90079 016 ****50.00
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City & State City & State 4, FEI} Number Appilied For

A0~ 1{19YYY Not Appiicable
Zip Country Zip Country - ) $5.00 Additional
A 5, Certilicate ot Status Desired ] Fee Required-
6. Name and Addreas of Current Regl Agent

" | ANDERSON, J. PATRICK
{-930°S. RARBOR CITY.6LVD, STES05

MELBOURNE, FL 32901
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7. Name and Address of New Registerod Agont
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Swyeet Address (P.0. Box Number is Nol Acceptable)

City FL I Zip Code
8. The above namad entily submita this statemen for the purpose of changing its registerad office or registered agent. or both, in the Slaie of Fiorida. 1 am tamiliar with. and accept
tha obfigations of registered agent.
SIGNATURE
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Filing Fee is $30.00
Due by May 1, 2004

Make chack payable to
Florida Depastment of State
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TE me.pgm 3 petets e Clcrange [ Ascition
>, | e 2.:(..\30(‘ dl-H\ihCS’m. D. NAME i -
SRETARESS | LS E. NBSA Beo vy, STREET ADDRESS
o-S® | mellopurne | clorida 32901 oy-51-2¢
ne : O Dests e [1charge  []Acdtion
RAME NANE
STREET ADDRESS STREET ADDRESS
oTY-ST-p crY-s1-0
e CJ ocien TmE Dlcrange  [JAsdition
NAME NAME
. _. | STREET ADDRESS _ STREET ADDRESS " R N . _
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NAME RAME
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11. | hereby certily that the information supplied with this filing doeg’not guality for the exemption stated in Section 119 07(3Xi), Florida Statutes. | f(:_nher certify that the information
indicated on this report is true and accyrate and that my signiure shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability comparny or the receiver stag empower,
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to execute this report as required by Chapter 608. Florida Stalutas.
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