FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000035739 03-05-2006 90038 001 ***300.00
1. Entity Name

IMESON ROAD LLC

o
Principal Ptace of Business Mailing Addrass Ji! “U 1 QSIB
1301 RIVERPLACE BOULEVARD 1301 RIVERPLACE BLVD., SUITE 2450
SUITE 1840 JACKSONVILLE, FL 32207

JACKSONVILLE, FL 32207

i s 0T A

Suite, Apt. #, etc. Suite, Apl. #, etc.
p P 01242006 Chg-LLC CR2EQ83 (11/05)
City & State City & Stata 4. FEI Number Applied For
01-0814562 Not Applicable
Zi Countr Zi Counti o
P y P v 5. Certiicale of Status Desired ~ [] $9-00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD., SUITE 2450 Stresi Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207-8037
Cily FL | Zip Coda
8. The abova named aentity submits this statement {or the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. typed of gonted name of regisiered agont and Hifie i apphcabls, (NOTE: Aegistarad Agenl signaturs requirod when nginstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
o MGR ———— T beioie e = MERM [ Change [ Adsition
NAME TYRE, WARREN A NAME
STREETADDRESS | 1301 RIVERPLACE BLVD., SUITE 1840 STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32207 Ciry-S1-21P
TLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADNIRESS STREET ADDHESS
CATY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P cITy-S1-21p
TITLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2iP
TILE [ petete THLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY - ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-I10
11. | hereby centify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and acglrate ang/that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirmited liabi#ity company or the receivdr or & empowered f0 executa this repor as required by Chapter 608, Florida Statutes. ? fé}’
SIGNATURE: L — 3RS 3955104
. V4 L4 T
BIGNATURE AND TVPEVOR FRIN’I’Ef NAIIEfF SIGHING MANAGING MEMBER, MANAGER, OR ALUTHGRIZED REPRESENTATIVE Dare Daytima Phons I

|



