FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

'ANNUAL REPORT (AR)

PP Secretary of State
DOCUMENT # LO60060083727
1. Entity Name 06-01-2007 90095 003 50.00
IMMS FLORIDA, LLC
Prncipal Place of Businass Mailing Addrgss LYRTRVET I O gr v
7002 SHADOWOOD CIRCLE 7002 SHADOWOOD CIRCLE
MT. DORA FL 32757 MT. DORA FL 32757 |
) N LI ACAC A
I
2. Prncipal Place of Busingss - No P.O Box # 3. Maibing Address
Suite, Apt. #. elc. Suite, Apt #, etc. 2nd MOORE CR2EQ83 {4/07)
Cry & Siate City & State 4. FEl Numper Applied For
wTNot Applicanie
Zip Couniry Zip Country 5. Certficate of Staws Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTTERMAN, ROBERT

7002 SHADOWOQOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MT. DORA FL 32757

Cily FL [ Zip Code

8. The above named entily submits this slalement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sdgnature, typedt OF BRAIRG Tarte O registered dgent and tlie d appiabie (HCTE Rragestored Agen SIEHEBIUIE TR0GIRA whel (snstanng | DATE
© * FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 5, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
3 MGR 1 Delete iliLe [J Change [ Addition
NAME BUTTERMAN, ROBERT HAME
STREET ADDRESS |7002 SHADOWOOQD CIRCLE STREE] ANDRESS
CITY-5T-2IP APOPKA FL 32757 CIFY-ST-2IP
TIILE MGR 7 Delate mLe ] Change  []Addiion
HAME BRADLEY, MARK NAME,
STREET ADDRESS (3726 KILMARNOCK DRIVE STREET ADDRESS
Crv sr e APQPKA FL 32712 LITY-ST-71P
fITeE O etz TITLE [l Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Lhit-s1-0P CIiY-ST-21p
ILE O pelete ik [ Change  {7] Addttion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-21P CHTY-§T-2iP
TITLE 1 Delete TRE {_j Change [ Addition
NAWE NAME
STRLET ADDRESS STRELT ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE 3 Delate THLE 1 Change [ Addibor
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTy-§1-2F CITY-53-71p

11. | hereny certity thal Ine mformaag supplied with tus filing does not qualiiy for the exemphons coniained n Chapler 119, Flonaa Slatutes | turiher certity that the information
indicated on this reporl is wug-any accurale and that my signature shall have the same legal effect as f made under oath; that | am & managing mernber or manager of the
limited liakility company or ewver Of Irusise ermmgowared 1o execute INis report as required by Chapler 608, Flonda Statutes.

SIGNATURE

SIGNATURE {H‘KH‘PED OR PRINTED NAM{OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Gate Daytime Phoea &




