2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
; SECRETARY OF 57
DOCUMENT # L01000014396 ARY OF STATE
Bt e DIVISION oF CORPORATIONS
WEST PALM BEACHMR! L.L.C.
08FEB-| A4 9: |
Principal Place of Businass Mailing Address
MIZNER PLACE MRI C/0 MEDICAL RESQURCES, INC.
5601 CORPORATE WAY, SUITE 307 1455 BROAD ST., 4TH FL, LEGAL DEPT.
s e RO AR
01162008No Chg-.LC CRZE083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
22-3836595 Not Applicable
5. Certificate of Status Desired IE/ ?i'ggﬁf:éﬁonal

6. Name and Address of Current Registered Agent

200 SOUTH: PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatre, lyped of phinted name of registered agent and tlle If appécabla, {NOTE: Registered Agenl signature required when reinsiatng) DATE

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

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WEST PALM BEACH RESOURCES, INC

STREET ADDRESS | 1455 BROAD STREET, 4TH FLOOR

onvesize | BLOOMFIELD, NJ 07003 DOo0l 1 VYszg9=3s0

e MGR 021 1/08--01005--007 *=#2351.25
NAME STRICKLAND, D.GORDON

STREET ADDRESS | 1455 BROAD ST., 4TH
CIIY-ST-21P BLOOMFIELD, NJ 07003

TITLE MGR
NAME VALLA, JOHN

STREET ADDRESS | 1455 BROAD ST., 4TH
CITY-ST-2IP BLOOMFIELD, N& 07003 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-St-2p

FITLE

NAME

STREET ADDRESS
GInY-§1-2IP

TITLE
NAME

i e T ol /oy

11. | hareby certily that the information sll}:{pIiad with this liILné does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certily thal the information
indicaled on this raport is true 2nd accurate and thal my signalure shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: /WU gh— Tohw Vadia llrs loe Q73 73 8%

SIGNATURE ANWR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytrme Phone ¥




