2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B FILED

DOCUMENT # L04000025386 Feb 06, 2006 08:00 AM
1. Evtity Name Secretary of State
IMIS MANAGEMENT, LLC
Principal Place of Business Mailling Address
2200 FRONT STREET, SUITE 301 2200 FRONT STREET, SUITE 301
e e Hll”l“ I]] Illl{mnlll III" ||m |||'| 1I“] ||||| ”m m]l I]llll m ]Ill
2. Principal Piace of Business 3. Maikng Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4, FE{ Sumber T i |Applied For

20-2104973 ; iNOg Applicat
#io Country 2ip Country 5. Certficate of Status Desired [ ?g'gg‘ La:‘;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘

MName

ANDERSON, J. PATRICK
930 S. HARBOR CITY BOULEVARD, SUITE 605
MELBOURNE FL 32801 S o

City ' FL ‘ Zip Code

Street Address (P.O. Box Number 1s Not Acceptéb!e]

8. The above namad entity submits this staterment for the purpose of charging its registered cffice or registared agant, or hoth, in the State of Forida. | am famiiar with, and acceg
the oblgations of registered agant.

* SIGNATURE

Saralure, lyped o prnted name of ragmiared agent and e 2 apphesble {NOTE Registored Agent sgnature regsired wher reinstaing) DATE

AT e T

FILE NOWM! FEEIS $5000
Make Check Payable to Florida Department of State

0 D:lxe’By‘h_gay 1, 2006

8. MANAGING MEMBERS { MANAGERS ] 1o ADDITIONS/CHANGES L
HiLE MGRM 1 Delele TILE ) OO Change [T as
NAME HYNES, MD, RICHARD NAHE U0 25360

3 ™ '
STREFT ADORESS 205 E NASA BLVD STRELY ADDRESS 327 18/00-80005-000 58,00
£Tv-S-2 [MELBOURNE FL 32501 - CHFY- §T-20
L [ Delete THLE [ Change [ Acs
RAME NAME
SIREET ADDAESS STREET ADDRESS
T ST-2P CITY-57-29
o O petete TTLE ) 3 Change [ Adas
NAME NANE
STREET ADRESS STREET ADDRESS
CrY-5T-2P LITY-S1-2P
TITLE T3 Detete THLE O change [ Addii
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-7P CITY- $1-21P
IE o T Delete TRE TiChange [ Aiin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 COY-ST. 2P
TILE ] Deiete TINE O ohange [ ad™
HAME NAME
SYREET ADDRESS STREET AGDRFSS
BITY- .2 l CIFY-ST-2P

11, | hereby censly that the wiormation supphed futh this filing does not quatify for the exemptions contained i Secuon 119, Florida Statules. iifwihéf cerify that the information
mdicated on this report s frue and accurate hnd that my Bignature shall have the same legal effect as if made under oath, that ! am a mahaging member or manager of the
hmited liability company or the recever of rusl ract to execule this repart as reguired by Chapter 608, Florida Statutas.

SIGNATURE: Kdnap O A Sopos \\%\\{0% BEL SRS T wi{

SIEMATIIRE AND TVPED (IR PRUNTED NAME OF SIGNING MANAGING MEMBER. MANAGEHR. OB AUTHORIZH) REPRESENTATIVE Date Daytime Phone ¥



