o FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # L04000035739 05-02-2005 90145 001 ***500.00
1. Entity Narhe™'
IMESON ROAD LLC
= X .
Principal PIaQe of éusmess ,' Maiting Address 3 00 0 52 04
1301.RIVERPLACE BOULEVARD 1301 RIVERPLACE BLVD., SUITE 2450
SUITE 1840 ; IACKSONVILLE, FL 32207 90
IACKSONVILLE FL 32207 L
/
2-~'.’"”°'°a' Place of Business 3. Mailing Address H"”IH ||| "M m “w ““”ll““‘" Hm I““ m“ N\l m“”" ‘“‘
Suite, Apt. #, eic. Suita, Apt. #, eic. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 6 Applied For
8 } Lf 5 ;l' Not Applicable
Z Couriry 2o Country 5. Certiicate of Status Desied ~ []  9-00 Addiitional
Fes Requlred
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD., SUITE 2450 Street Address (P.C. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32207-9037
City FL ] Zip Code
8, The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatee, lyped o panted name of agent and tite # (NQTE: Ragisterad Agont signatune required when reingtating) DATE
Filing Fee Is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O peiste TILE [ Change [ Addition
NAME TYRE, WARREN A MNAME
STREETADDRESS | 1301 RIVERPLACE BLVD., SUITE 1840 STREET ADDRESS
CIvy-51-2P JACKSONVILLE, FL 32207 CITY-§1-21P
TITLE O belete TMLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$T-2P Ciiv-S1-2I9
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-TP CITY-ST-27
TITLE 7 velete TITLE [ Gheange [ Adgition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY - §§-2P CITY-57-2P
TITLE [ celete TILE [ Change [ Acdition
KAME RAME
STREET ADDRESS STREET ADORESS
cmy-s1-n9 CITY-57-2P
TMLE O pelete TITLE Ol cange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
11. 1 hereby cerlily that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accupate and thfit my signature shall have the same legal effect as if made under cain; that | am a managing member or manager of the
limited liability company or the regeiverfor trus mpowered to exacute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: ~/-’a_\/¢9ﬁ’ﬁ'~{/oa
SIGNATURE AND TYPED ol #nfnm?' NAM/ /s:snma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prang §




