FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 08:00 AM _

'ANNUAL REPORT - o % i
DOCUMENT # L01000013018 ecretary of State

1. Entity Name
MIAME MRI ASSOCIATES, LLGC

principal Place of Business Mailing Address

6 CORPORATE CENTER DRIVE 110 MARCUS DR,
SUITE 101 MELVILLE, NY 11747

MELVILLE, NY 11747

KRR AL AN IR M

01062005N0 Chg-LLC CR2E083 (10/03)

4. FEiNumber - Appiied For
33-1009608 . Not Applicable
0 $5.00 Acdttional

Fee Reqguired

5. Certificate of Status Desired

6: Namu ;na Address :FC urrent Registered Agent

IMPERATO, GABE ESQ -
1 FINANCIAL PLAZA
SUITE 2700

FORT LAUDERDALE, FL 33304

8. The above named en.}ty subm:!s lhzs statemenl for the purpose Uf changlng |ts reglstered nfrce or regxslered agent, or bo ,i
the chirgatons of registered agent.

SIGNATURE s L i = b CItTy .l o et I E T
Signature, typet O printed Adme of régistered agent and 1k ¥ applicabis, (NO'IE ﬂegmevedmemagnagu(ereqummmremungj mmeEe R i =

N %;ﬁ -
D iy {2008 un.fazmﬁnsua GLT SO.00

8. MANAGING MEMBERS/MANAGERS 5

THLE MGR

NAME DAMADIAN, TIMOTHY

STREET ADDRESS | 6 CORPTE CTR DR STE 101

CIIY-57-2P MELVILLE, NY 11747 _ L -

TIE

NAME

STREET ADORESS
ciy-§f-2P

HiLE

HAME

STREET ADDRESS
CIVY-53-2F

e T N Tmsfséﬁca

ITE

HAME

STREET ASDGRESS
CiTY-sT-2iF

TLE

NAME

STREET ADDRESS
CTY$1-ZP

11. | heieby cerlify that the information supplieg with thrs ﬁimg does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stattes. 1 further certify that the information
indicated on this report is rue and accurate ang that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
imited fiability company or the receiver or tg nowaied Lo exgoute this report as required by Chaptler 608, Florida Statules.

S!GNATURm S, y Damadian, Manager L,l’flﬁf 631—6947293:9

SIGNATURE AND TYPEDR OR PR.I \tg.uE OF SIGNING H-INAG!NG MEHBER, OH AUTHORIZED HEPRESENTATWE 3 . Date . . Payame Phone ¥




