FILED

2004 LIMITED LIABILITY COMPANY Apr 09, 2004 08:00 AM

.~ ANNUAL REPORT

\ Secretary of State

DOCUMENT # L01000012855 y

1. Entity Name

DADELAND SPIRAL CT, L.L.C.

Principal Place of Business Mailing Address

7867 N. KENDALL DR., STE. 120 7867 N. KENDALL DR., STE. 120

MIAMI, FL MIAMI, FL
03182004 No Chg-LLC CR2EQ8R3 (10/03)

DO NOT WRITE IN TH!S SPACE 4. FE| Number Applied For
65-1143051 Not Applicable

5. Certificate ot Stalus Desired | fese'ggﬁg’dmmm

6. Name and Address of Current Registered Agent

g:?g%EsN\}vL*F?% TERRACE DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits thes statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obhgatians of registered agent,

SIGNATURE

Swgnature, voed of pnnted name of registered agent and itk f appiicaole (NOTE Regislered Agent signal re raqured when remnsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TLe MGRM
NAME LLERA, RUBEN

SIREET ADORESS | 9390 S.W. 117TH TERRACE

R0,
GITy - 57-27P MIAMI. FL 33176 e
TITLE MGRM
NAME PARTNERS IN IMAGING, INC.

STREET ADDRESS | 6423 N.W. 82ND AVE.
CITY-31-2IP PARKLAND, FL 33067

TITLE MGRM
NAME TROPALUER, IMAGING INC

STREE 7867 N KENDALL DR #120
c::v;:.-nzllj:iss MIAMI, FE 33156 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Cliy-S1-21P

TIILE

NAME

STREET ADCRESS
CITY-51-2IP

TTLE

HAME / j
STREET ADDRESS

51 ~
e ST 7P .

11. | hareby certify that the information suppliecrwirh this fili
indicated on this repert is true and acourgte and that
mited hability company or the receiver g trustes,

does not qualify for the exemption stated in Secticn 119 07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legat effect as if made under cath; that [ am a managing member or manager of the
Cwered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Robes ocema /s /o ¥ 305-270 -4 0%

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Cate Dayhrne Phone #




