FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000004708 04-02-2007 90435 006 ****50.00
1. Entity Name
BROWARD P.E.T. IMAGING CENTER, L.L.C.
Principal Place of Businass Mailing Address o
4850 WEST QAKLAND PARK BLVD. 4850 WEST OAKLAND PARK BLVD.
SUITE 145 SUITE 145
FT. LAUDERDALE, FL 33313 FT. LAUDERDALE, FL 33313
RS TP B[ RS AR WA AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

65-1091224 Not Applicable
Zie Country Zip Country 5. Cerlilicate of Status Desired O $5.00 Addilional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, BRIAN A 5 5 m
2333 PONCE DE LEON BOULEVARD 1rest A uriheris Not Accagiable
SUITE 303 FEL° TURENERE Queee
CORAL GABLES, FL 33134-0000C S’ ) \TE 850
City S FL i 3

B. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and litie if apphcabie. (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change ] Additicn
NAME DAUER, EDWARD A HAME
STREET ADDRESS | 4850 W QAKLAND PD BLVD #145 STREET ADDAESS
CITY-S7-2IP FORT LAUDERDALE, FL 33313 CITY-ST-2IP
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TILE O delete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete THLE (T change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIILE [ Delete TIMLE [Jchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE ] Delete TIE [ Change [ Acgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP

11. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurale and thal my signature shall have the sama lagal effect as if made under oath; that | am a managing member or managar of the

limited liability company e receiver of trusiep empo lo execule this report as required by Chapter 608, Florida Statutas.
SIGNATURE: Qi En . 3-4-0 -13q-041
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MN‘A’GER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




