: File on or before May 1, 1998 or Limited Liabllity Company wlill be
;  subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY *‘,&. »,  FLORIDA DEPARTMENT OF STATE ' PILED
AR A X CRETARY OF STATE
ANNUAL REPORT  § ﬁ’ e eorotary 0f S DIVIE(ON OF CORPORATIONS
1998 DIVISION OF CORPORATIONS

2

- 10: 19
FILING FEE | Annual Report $100.00 + $88.75 COIpomon Supplemental Fee 98 APR ‘ A

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE PRE e

o Limiton Lieviiny company  DOCUMENT #

M97000000806

1a. Principal Place of Business Address
IMANAGE TECHNCLOGIES GRCUP, LLC

5 6621 WILBANKS ROAD 6621 WILBANKS ROAD

i KNOXVILLE TN 37912 KNOXVILLE TN 37912

K . Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifisd | 3a. State of Formation

i [ Buke, ApL ¥, o Suite. ApL ¥, oic. 11,%3,/ ’9 38 /1997 TN

i : umoer I:I Applied For

] iy & Btale City & State 62-1688381 D Not Applicable
? 7o Touniry 7 STy 5. Date of Last Report 6. Certificate of Status Desired

7. Name and Addrese of Current Reglsterad Agent 8. Name and Address of New Registered Agent/Office
Name

FUTCH, DORINDA A

& ’ 8940 GALL BOULEVARD Street Address (P.O. Box Number Is Not Acceptable)
ZEPHYRHILLS FL 33541

Suite, Apt. #, etc.

:
P City Zip Code
#. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this si';;emem for the purpose of changing

its registered ofice or registarad agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a rajority of the members. | hareby accept the appointment
as registered agent, and accept the cbligations.

SIGNATURE DATE
{Registored Agent Accepting Apponimenl)  {NOTE Registered Agenl signaturs reguired when reinstaling)

10. Title Managing Membars/Managers Business Streat Address City, State and Zip Code
| g | DheTULLEN
y MGR , J. PATRICK 6621 WILBANKS ROAD KNOXVILLE TN
{ | MGR | PHILLIPS, WILLIAM T JR|6621 WILBANKS ROAD KNOXVILLE TN
- MGR | MCCULLEY, LESA P SUITE 18, 120 S, PETERS R( KNOXVILLE TN
| SU#UDaﬁﬁlaﬁﬁmmE
~Dd/ 16/06--D1113--020
FNETEN, TS wRk 10D, 75

11. Ido hereby cenity that the infermation supplied with this filing does not qualify for the exemption statedin Section 119.07(3} (i), Florida Statutes. 1further certify that the information
indicated on this annual rapont is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an
attachment with an address.

SIGNATURE:

SIGNATURE AN TYPE Y OR PR.NTED NAME OF SIGNING MANAGING MEMGBER Off MANAGE Dale DCaytingf: Prone 4




