2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000006725

1. Eniity Name

TOTAL BODY SCAN MANAGEMENT LLC

Principal Place of Business

20601 EAST DIXIE HIGHWAY

SUITE 350

AVENTURA, FL 33180

Mailing Addrass

206071 EAST DIXIE HIGHWAY
SUITE 350
AVENTURA, FI. 33180
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‘DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2008 08:00 AV
- Secretary of State
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02142008No Chg-LLC CR2E083 (12/07)
4. FE) Number Applied For
65-1071340 Naot Applicable
5. Certilicate of Status Desired (W] $5.00 additional

Fea Requirad

6. Name and Addreas of Current Registored Agent

COHEN, DANIEL
21150 BISCAYNE BLVD

STE 302

AVENTURA, FL 33180

DO NOT WRITE '+ -
N THIS SPACE

1 . . ]

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

ihe abligations of registered agent.

SIGNATURE

Signature, iyped o printed name of regesteved agent ana tile il applicatle.

(NOTE: Ragisitrod Apan sipnature (6CuUNed when (snsiating)

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TIILE

HAME

STREET ADDRESS
CiTy-S1-2IP

MGR

COHEN, DANIEL

21150 BISCAYNE BLVD STE 302
AVENTURA, FL 33180

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

FRAYND, GERMAN

21150 BISCAYNE BLVD STE 302
AVENTURA, FL 33180 .

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CiTy-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

HAME

STREET ADDRESS
Crry-Sr-zip

4

4t : I N t
H ' L .

s VOMRRE A s 130,05

v LI
M
. N ‘.!
. , . i '
\
14 R
HE
. . T
1 . ’ f

DO NOT WRITE '
INTHIS:SPACE;

B

i
s
it

B .

v . SF Cova Rt

R T i

11. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Flonda Statutes. | furthar cortify that the informatian
indicated on this repoit 1s true and accurate and that my signature shalt have the same legal effect as if rnade under oath, that | am a managing membkar or manager of tha
limited liability company or the raceivgr or trustee empowared 1o exacute this report as required by Chaptar 608, Florida Statutas,

SIGNATURE:

D

Yy eei3ie

SIGNATURE AND TVPEDﬁRiPRI ED NAME OM MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




