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subject to a $ 400.00 LATE FEE.

* Fite o'n or'beforé May 1, 1998 or Limlted Liability Company will be

ANNUAL REPORT

1998

LIMITED LIABILITY COMPANY 3 ?

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Name ai aring rass
of Limited Liabitity Company

15310 AMBERLY DRIVE
SUITE 336" 3|S5
TAMPA FL 33647

e ———
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # M95000000348
PRESGAR IMAGING OF TAMPA,

LLC

FILED

SGAPR20 PM I: 18

SECRETALY UF &
TALLANIASSEE FLORIGA

1a. Principal Place of Business Address

S2+4MARYLAND WAY, NUFMBER—40
BRENTWNCOD-TN—37627

2. Principal P[ace of BUsIness

Lb\ 9V|V-Q_

2a. Mailing Address

3. Dale Organized or Quaified | 3a. Stats of Formatian

5310 Arber 15310 AvmberluDrive | 11/22/1995 TN
e, Apt ¥, olo. Suita, ApL. #, etc. P . FENumber
\ S gLLj R 5 |'~) D Applied For
y & State Chy & Stale 56-3339149 I:l Not Applicable
4 %C_?Lﬁtry o [ armm DQ } (‘)Zln-t: 5. Date of Las! Report 8. Cailicate of Status Desired
36‘9"‘7 H’l“Sh)l (].LQ}\ 35“3""’7 imu"\ 02/24/1997 o619 Adcnnlfee feauied D

7. Name and Address of Curfght Registered Agent

B Name and Address of New Registered Agent’'Office

C T CORPORATION SYSTEM

PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

Nama

Street Address {(P.O. Box Number is Not Acceptable}

Sufle, Apt. ¥, alt.

City

Zip Code

FL

~04/28/98--01056--023
SRRRCEE. O kw103 75

as registered agent, and accapt the obligations.

9. Pursuant to the provisions of Sections 508.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
Its regisiered ofice or ragistered agent, or both, in the State of Florida. Such change was suthorized by affirmative vote of a majority of the members. | hareby accept the appointment

GoSHRANT—E—KENT.
Lorignd, Gary

4

S2H-4—MARYEAND—WAY—NUMBER. |
1810 Arnber ly D Ste 39

SIGNATURE DATE
{Rogstorad Agant Accaptng Appomment)  (NOTE Registered Agenl signature requirad when rainstaling)

10. Title Mangging Membars/Managers Business Street Address City, Staie and Zip Code

MGR

REASHVELLA—FN—
“mpa, L 33L4T

limited Hability company or the recelver or trustee gmp
attachmant with an address.

SIGNATURE:

oy

oL Y

11. | do herebycertify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. Iturther certify thattheinformation
Indicated on this annual report is true and accurate and that my signature shall have ghe same legal effect as if made under oath; that | am a managing mambar er manager of the
ered to execute this report f§s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

b)h gu' }\b}qg (813977878

SIGHATURLD ANDIYPED QR PRNIED NAM[{DF SIGNING MNJ

1
RGING I\HEMBEH OR M)\NAGE'H

Baytime Fhoowe A

—g~



