FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000025386 ecretary of State
1. Entity Name 04-28-2005 90039 Q37 ****50.00
IMIS MANAGEMENT, LLC
Principal Place of Business Mailing Address “vuyy
2200 FRONT STREET, SUITE 301 2200 FRONT STREET, SUITE 301 114
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R TR IR TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
20 - 2104973 Not Appiicable
Zp Gountry Zip Couniry 5. Cortificate of Status Desired O fese'geoqlﬁg:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

MName

ANDERSCN, J. PATRICK

930 S. HARBOR CITY BOULEVARD, SUITE 505 Street Addrass (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL J Zip Code

8, The above named antity submits this staternent 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 registerad agent.

SIGNATURE
e, ypad of printad name ol regisieled aged and tite if apphcabie (NQTE: Registorod Agent signaiure requirad whan renstating} DATE

Filing Fee Is $50.00 Make check payable to

Duo May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE ] Delete e MNaoem ~ [ Change ‘RAﬂditiun
HAME NAME ne s Rl sy LN
STREET ADORESS STREETADDRESS | DO G & ORgh ULUN
CITY-S7-2IP . ) CITY-ST- 7P N\a_(\o PRIV ANER NN
TMLE 1 Delete TILE ! Y OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-21%
TMLE [ Delete TLE [ change [ Addition
NAME - WME - - -
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TME [ Detete TMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-5T-21P CITY-ST-2tP
TMmEe [ Detete TME [ Change (] Addition
NAME | AAME
STREET ADDRESS STREET ADDRESS
cITy-s1- 79 crY-ST-21P
TMLE ] pdiete TME [ Change ] Addition
HAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

1. | hereby certify that the informati
indicated on this report is true al
limited liability company or the r

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under ozth; that | am a managing mernber or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ridhond N KQgex w\a2ales  =atmazyg

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone #




