File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + £88.75 Corporation Supplemental Fee

of Limited Liability Company

6621 WILBANKS ROAD
KNOXVILLE TN 37912

§ 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Addrass DOCUMENT # M97000000806

IMANAGE TECHNOLOGIES GROUP,

LLC

1a. Principa! Place of Business Address

6621 WILBANKS ROAD
KNOXVILLE TN 37912

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
12/03/1997 T
Suite, Apl. #, etc. Suite, Apl. 4, elc. _ ,,{,, / 29 N
4. FE! Number i
D Applied For
Cily & State City & State 62~1688381 ] ot Applicable
.—{ 5. Date of Last Report 6. Centif 1 i
v Sounty 7 Tountry p &. Certificate of Status Desired
$B 75 Addihonal Fee Required
04/13/1998 5075 raanonairec requirea | I
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
FUTCH, DORINDA A

8940 GALI. BOULEVARD Street Address (P.O. Box Number is Nol Acceptable)

ZEPHYRHILLS ¥FIL 33541

iy i L6 o
34117
S U ****T

Suite, Apt_ ¥ etc.

9. Pursuant to the provisions of Sections 608.416 and 0B.508, Florida Statutes, the above-named imiled liability company submits this statement for the purpase’ f changing
its registared otfice or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe }pointmem
as ragistered agent, and accept the obligations.

SIGNATURE R DATE _ e
{Regatered Ageas Azcepleg Appaeir Wity (ROTE Hegoalored Agent sl farp e sl re s st
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGR | MCMULLEN, 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 RO KNOXVILLE TN
.

11. 1do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Flonda Statutes. Hurthercertify that the information
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statules; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: |, LLUW»:\R/\ r\\ \\M/wm

SIGHATURT AND TYEE 0 OF PHINTE LY FAME OF SIGHIFG NI‘H\! PN RAE RAEE PO SRS 1

3] //99 (423) L8441

Digtitn Fladie W

INHMSEIOR [12-0O8)



