2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = May 07, 2004 8:00 am

o,

DOCUMENT # L01000008705

1. Entity Name
TOTAL IMAGING OF SUN CITY, L.L.C.

Secretary of State

05-07-2004 90003 029 ****50.00

Principal Place of Business Mailing Address

3862 SUN CITY CENTER BLVD. 122 LINSLEY AVE
SUN CITY CENTER, FL 33573 SUITE
, BRANDON, FL 33573

e s QT

/22 Linsley Aveny @,
Suite, Apt. #, elc. Suite, Apt. #, etc. :
f 04052004 Chg-LLC CR2E083 (10503

| Sys/fe A 9 (10703

City & State City & Stat 4. FEI Number - Applied For
‘ anden £ 59-3721657 Not Applicable
- " [ .
Zp Country 2'3" 35/ ( Country 5. Certificate of Status Desired ~ [ fg-ggqlﬁgmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WYLIE, WARREN I
122 LINSLEY AVE. SUITE A Street Address (P.O, Box Number is Not Acceptable)
BRANDON, FL 33511 -

City FL Zip Code:

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agetit signature requirad when reinatating) DATE

Fiting Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE P [ Delete Tme meRe HChange 01 Addition
NAME NANN(, M. DOUGLASS MD NAME

STREET ADORESS | 737 N BRANDON BLVD STREEY ADORESS | /2,2 Lin$ /,_7 Ave, Str A

oTY-sT-2P | BRANDON, FL 33511 av-st2r | Bronden, Fi g?ﬁ’ /f :

TME VP ‘ : [ betete TIMLE merl ! ' WChanm [7 Addition
NAME SILVERSTEIN, JONATHAN MD : HAME

STREET ADDRESS | 737 N BRANDON BLVD STREET ADDRESS | /2.2 £4m 8 /& Y Ave. , St~

OTY-ST-27 | BRANDON, FL 33511 Cmy-57-2° Bran 06,; FL 235/ / .

TME T 1 belete THLE V7Y 4 4 %Cmge [ Addition
NAME BEKHOR, DAVID MAME

STREET ADDRESS | 3506 BERGER RD. sweeTsooness |/ 2,2 LinS fery Ave, SFeA

orv-stzP | LUTZ, FL 33548 s | Brondba, f’r - 3357//

TITLE [ Delete e i [T ¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-8T-2P

TMLE [ Delete me [JChange ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

me O Delte THLE : : Clchange 3 Addition
NAME MAME

STREET ADDRESS - S'TREE‘T APDHESS

ore-st-op | | oITy-5T-2P

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. I further certify that the information
indicated on this report is true and accurate and that my signature shakt have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE%%M 1= Dpyples Waoms Y/ /oY (33) L5 7-45/¢

mmmmwmamﬁumm"_nmmAm Daytime Phone #




