FILED

2008 LIMITED LIABILITY COMPANY Feb 04,2008 08:00 A

ANNUAL REPORT

DOCUMENT #L01000015194

1. Ennty Name

BEACHES OPEN MRI OF PBG LLC

Principal Place of Business Maling Address
2701 PGA BLVD 1615 NW FEDERAL HWY
STE. A STUART, FI. 34994 LS

PALM BEACH GARDENS, FL 33410  US

AT o

Secretary of State

S 01222008No Chg-LLC CR2E083 {12/07)
.- DO NOT WRITE IN THIS SPACE pRTop— Appies For
R 65-1140494 Not Apphicable
- 5. Cenificate of Status Desired (| 55'00 Addihonal
a8 Required

8. Name and Addres=s of Current Registered Agent

1615 NV FEDERAL HIWY DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named cnlity submits this stalement for the purpose of changing its regestered office or registered agent, or both. in tne State of Florica, 1am familiar with, and accen!
e obligations of registered agoent

SIGNATURE

Sgnanare. fyped or proted name of ragatered agent and Wie f appleanie {NOTF* Regrstered Agent signature requrred when rensiarng} DATE

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

B. MANAGING MEMBERS/MANAGERS

TILE MGREM

NAME GALLANT, ANDREW S

STREET ADDRESS | 1615 NW FEDERAL HWY

CITY-ST-ZiP STUART, FL 34994 _I_![g{;[n:}g‘12115453

e MGRM 02140000525 138,75 -
NAME ZAYAS, HENRY R

STREET ADDRESS | 1615 NVW FEDERAL HWY
CiTY-S1- 2P STUART, FL 34984

TILE MGRM
NAME WALKER, ANDREW T

1615 NW FEDERAL HWY. 4 "
vt | STUART, FL aoea DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
SITY-51-2P

TILE

NAME

STREET ADDRESS
CiTy-S1-2p

TiLE

NAME

STREET ADCRESS
CiTY-ST-2P

11. | hereby cerlify that the information supplica with s hing agesnot quahly for the exermptions coniamed in Chapter 119, Flonda Statutes | further cerbfy that the infarmation
Indicated on this 1eporfl 18 Truc and accurale and that my.a ire shall have the same legal effect as If made unger vath, that | am a managing member of manager of the
limited habiity company or the roceiver or_trusleefoppd to execute this report as required by Chapier 608, Florida Slatutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhirne Plhione #




