2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000025386 Mar 27,2008 08:00 Al
1. Entty Name Secretary Of State
IMIS MANAGEMENT, LLC
Bringgial Pace of Businass Mailing Address
636 E. MELBOURNE AVE. 636 E. MELBOURNE AVE.
[T R
2. Princpat Place of Business - Mo P Q. Box # 3. Mailing Address
Suite, ApL #, elz. Suite, Apt. 1, elc. 1st MOORE CR2E083 (10/07)
Cily & State City & Stare 4. FEI Numoer Apphed For
20-2104973 Not Applicar:le
Zn Cowniry “an Gourry 5. Caruhcate of Slatus Desired [ gezggl Sfe%“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SBNODSE.RSSEI%CJ)'RP@!TI:@I%}é)ULEVARD SUITE 505 Street Addrass (P.O. Bax Numbser is Not Accepiaoie)
MELBOURNE FL 32901
City FL Zp Code

8. The above named enlity submits this siatemend for the purpose of changing its registered office or registered agent, or poth, in the Siate of Flosida. | am famiyar with, and accept
the ohiigatiuns of regisiered agernt.

SIGMNATLIRE

Sl yped o o Ted SA e o 6 810730 6gerL o | L

INOTE. Begitored Agert 50030 8aure ) whon ekaning) GATL

8. MANAGING MEMBERSrMANAGEHS

ADDITIONS / CHANGES
s MGRM 1 Deteta TITLF OO {57 [ Change []Admtlsn
[
HAKE HYNES, MD, RICHARD NAME -— L 4 -+
s 04710775 —-J d4-002 138,
STREET ADORESS | 205 E NASA BLVD STREET ACDRESS
CITy-ST-2IPp MELBOURNE FL 32901 CImY-51-20
TILE O Dslete TITLE [ Change [ Addition
HARE HAME
STREET ADDRESS STREFT AGGRESS
CITY-ST-2P CITY-57-2iP
e [ Daite TILE [ change [ addition
NAME HAME '
STREET ADDAESS STHEET ALNRESS
CITY-5T-71P CRY-§7-20
TTLE [1 Delete TITLE {7 Crange [ Additicn
NAME HAME
STREE] ADURESS STHLET ADORESS
CITy-ST-71P ciY-3i-2p
TNt ' 77 Deiete L Cdchange [ Adeition
HARE . HAME
STREET ADDHESS STHECT ALDFESS
GiTY ST 700 CITY-§T. 2P
TTLE [ palae TiLE [ chaage [ Additinn
HAWE NAME
STREET SDDAESS STREET ADDRESS
CITY- 3T- 2P ] CITY-5F-2p

11, 1 hereby certify et the infurmatign supplied wWth 1his filing dogs not qualdy for the exempiong conlained in Seation 114, Flurida Stalutes | furthsr certify that te infcrmation
ingicated on this repa:i is trug arjd accurale apd that my signature shall have the szime legal eltect as it made under oatn: that | am a managing member or manager of ihe
limiled ligbility cornpany or the rgeeiver or ruges empowarsd 16 exccule this report as requirad by Chapter 808, Florida Stalutes.

SIGNATURE: R”&W& Wawne g 5\13&@& 38\\3\15—*\’\ \f,\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OF BUTHORIZED REPRESENTATIVE Rate Pl 3 P b




