2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # M02000002758 ecretary of State
. Enti
1- Entiy Name 04-26-2004 90061 047 ****50.00
DATA MAPPING AND IMAGING LLC
Principal Place of Business Maifing Address
2708 ALTERNATE 19 NORTH 2708 ALTERNATE 19 NCRTH
SUITE 802 SUITE 602
PALM HARBOR FL 34683 PALM HARBCR FL 34683
Suite, Apt. #. etC. Suite, Apt. #, etc. MOORE GR2E083 1”03)
Cily & State City & State 4. FEl Number . Apptied For '
59-3682028 Not Applicable |
Zip Country zp Country 5. Certificate of Status Desired (] $5'00 Additional
i Fee Required -
- P ] ﬁ"lame_and.Address.of_Currem.Hegislered.Agenl:.;_-_.L;_—.._._—.zl: o oeeno .z 1..Mameand Address of New Registered Agemt . .- . - _ |
- i R S e - U U
DALEY, TIMOTHY N PHD:rm—— o e oo = - o -
2708 ALTERNATE 19 NORTH Street Address (P.O. Box Number is Mot Acceptable)
SUITE 602 ‘
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both in the State of Flarida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE
Signature. typed or trinted name of registered agent and e «f apphcabls. {NOTE: Registered Agant signalure réquired when renstatng) DATE

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR [ oelete TIFLE [ Change [ Addition
NAME DALEY, TIMOTHY N PH.D § nane

STREET ADDRESS | 2708 ALTERNATE 19 NORTH, SUITE 602 STREET ADDRESS =
CITY-ST-2IP PALM HARBOR FL 34683 CIy-s7-28P

TITLE MGR O Deete TLE [ Change [ Addition
NAME BUONOMOQ, THOMAS R M.S. HAME

STREET ADDRESS | 2708 ALTERNATE 18 NORTH, SUITE 602 STREET ADDRESS

onv-st-z¢ |PALM HARBOR FL 34683 GiTY-ST-ZiP ) o
TITLE o 71 Delete e [ Change (3 Addition
NAME - - - ——— B B e e : - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TALE ] Delete I TIMLE () Change ] Addition
NAME NAME )
- STREET ADDRESS STREET ADDRESS

ory-s1-2ip ' CITY-ST-7P

THLE [ Celete THLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST-74P

TITLE [ Deete TLE [ change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ _ CiTY-5T-2IP

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my sigratur all have the sal al effect as if made under oath; that | am a managing member or manager of the

limited ligbility company or the re ar of {ruste mpowered to utehis repory8s re m Chapter 808, Florida Statutes.
/ 77

SIGNATURE AND TYPED dﬁ PRINTED NAMEAGF stcnu‘c MANAGING MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oad Dayume Phone #




