2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000001190

1. Entity Name

UNIVERSAL IMAGING OF FLORIDA, LLC

Pringipal Place of Business Mailing Address
14462 COMMERCE WAY 60 LONG RIDGE RD, SUITE 401
MIAMI LAKES, FL. 33016 STAMFORD, {T 06902

DO NOT WRITE IN THIS SPACE

[ ~ o B .
. } L2 r. - N

FILED
Mar 11, 2008 08:00 A
Secretary of State

03072008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
83-0445199 Not Applicable

5. Certificate of Status Desired Oa $5.00 Addiionat

Fgaa Required

6. Name and Address of Current Reglstered Agent

HOCHMAN, RODGER L ESQ
1800 GLADES RD., STE 350
BOCA RATON, FL 33431

B. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent ar bom in the State of Flonda I am famlhar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturd, typad o printed name of registared agent dnd tile il appicable. {NCTE: Registersa Agant sIGNATUG equiled when reinsmung) DATE

i FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

OGON0ES

8. MANAGING MEMBERS/MANAGERS

ME MGR R
NAME BRAVER, ANDREW F o
STREET ADDAESS | B0 LONG RIDGE ROAD, SUITE 401

c1y-sT-2P | STAMFORD, CT 06902 Lo

TMLE D !
NAME T

P . RN
STREET ADDRESS A A

CTY-ST-2P Fe

TITLE

NAME

STREET ADDRESS
Cy-g1-TP

TITLE ’
NAME RPN ’
STREET ADDRESS
CITY-§T-21P

TITLE
NAME

STREET ADDRESS
cirY-g1-2P

TITLE
NANE

STREET ADDAESS
CITY-§T-2P

DAL e

DONOT WRITE e
| INTHIS SPACE ,,;;; e

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cemty that the infarmation
is trua and accugeta and that my signature shall have the same legal elfect as if made under oath; that | am a managing mamber or manager of the
limited liability compaby\gr the receiver pr frustae empowered 10 oxacute this report as required by Chapter 608, Florida Statutes.

indicated on this rep

SIGNATURE:

3lqloy

BIGNATURE AN&T\’PED\R MNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cule Dayume Phone #




