22607 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 16,2007 08:00 AM

DOCUMENT # L04000092240 Secretary of State

1. Entity Nama

IMESON HOLDINGS, LLC

Principal Place of Business Mailing Address

7220 FINANCIAL WAY 7220 FINANCIAL WAY

SUITE 400 SUITE 400

e A OO A
01032007No Chg-LL.C CR2E083 {1 1!05).

. DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
35-2243969 Not Applicabla

5. Certificate of Status Desired 0O Ez'ggﬁf:dmm'

8. Name and Address of Current Reglsterad Agent

g%llécfgggbemsm DRIVE, SUITE 1300 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for tha purpase of changing its registered cifice or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigreiure, typed or orivted name of ragisterad agent and ttla if applicable (NOTE: Regustarnd Agent mgnature requireg whon reinstaling) DATE
Filing Fee is $50.00 i e
Due by May 1, 2007 _ a0 a1 )
04./2407-80130-012 50, 1)

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME IMESON, INC.

STREET ADDRESS | 7220 FINANCIAL WAY, SUITE 400
Ity -51-2P JACKSONVILLE, FL 32256

TILE

NAME

STREET ADDRESS
CITY -ST-2P

TITLE
NAME

z:::g;:o;:zss Do N OT WRITE

" IN THIS SPACE

NAME
STRLET AODAESS
CITY-51-21P

TINLE

NAME

SFREET ADDRESS
CiTY -§T-2IP

TLE

RAME

STREET ADDRESS
GIry-sT-2IP

11. | hereby certilz that the information supplied with this filing does not quality lof the exemptions contained in Chapter 119, Flarida Stalutes. | further cartify 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 managar of the
hmited liability company orghe receiver or trustee empowared lo exacute this reporl as required by Chapter 608, Florida Statutas.

SIGNATURE: Léuam Alle S[/h/// 07 WY 2% £l

SIGNATURE AND T"‘F!ﬁ OR PRINTED NANE OF S$|GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deylima Phone #




