2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 15,2007 08:00 AM

DOCUMENT # 04000025386 - Secretary of State
. Entity Name
IMIS MANAGEMENT, LLC
Principal Ptace of Business Mailing Address
636 E. MELBOURNE AVE, 636 E. MELBOURNE AVE.
MELBOURNE, FL. 32901 MELBOURNE, FL 32901
R AR A EO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliec For
20-2104973 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O 23‘22][’:&“"3]
8. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agant
Name
ANDERSON, J. PATRICK
930 S. HARBOR CITY BOULEVARD, SUITE 505 Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32901
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. | am tamiliar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature, typed ¢ printec name of registered agent anc titke i appicable, {NOTE: Registored Agent aignature recuired whan reinsianing) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS / MANAGERS Y 0. ADDITIONS /CHANGES
TMe MGRM [ Detete b Ol change ] Addition
NAME HYNES, MD, RICHARD NAME
STREETADDRESS | 205 £ NASA BLVD STREET ADDRESS
CiTY-S1- 2P MELBOURNE, FLL 32501 CITY-81-2P
me [ palete TIMLE _ O change [ Addition
NAVE NAME y UOOO0EETES4
STREET ADDRESS STREET ADDRESS Fms 2R 0T -00033~009 50,00
CITY-ST-2P CITY-ST-2P
TILE 1 oelste TIME [JChange [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change ) Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TALE ) pelete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CETY-§T-71P
e , C o [J Delete TWLE O change [ Addition
NAME ] b . M NAME
STREET ADDAESS STREET ADDRESS
ciy-sT-2p * ’ R . . . P CITY-57-2IP .. -

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 o the receiver or trustee empowered to execule this report as recuirad by Chapter 608, Flotida Statutes. :

SIGNATURE: g/ Richeal A. Ynas alon zal-wang,

BIGHATURE AND OR PRINTED NAME OF BIONING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Owytme Phone #




