) ‘2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 08:00 A

DQCUMENT #L01000015213
BEAGHES OPEN MRI OF THE TREASURE COAST
HOLDING COMPANY, LLG

Principa! Place of Businress Mailing Address
1615 NW FEDERAL HWY 1615 NW FEDERAL HWY
STUART, FL 34994 US STUART, FL 34994 US
04102007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH 'S SPAC E 4. FE| Number Applied For
65-1140495 Not Applicabla

" . $5.00 Addivanay
5. Certificate of Status Desitad O Fee Required

6. Name and Address of Current Registerad Agent

1615 NW FEDERAL HwY DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named entity submlls this statemant fcr Ihe purpose of changing s registered offica or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent . -

SIGNATURE

Signature, typed of piniad name of registered agenl and Litle il apphcaple (NOTE. Regsisrec Agent signaturs raquired when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS
e I MGRM
NAME - | GALLANT, ANDREW S

STREET ADDRESS | 1615 NW FEDERAL HWY
CiTy-§1-2P STUART, FL 34994

TILE MGRM

NAME ZAYAS, HENRY R

STREET ADDRESS | 1615 NW FEDERAL HWY
CITY-51-2IP STUART, FL 34094

TITLE MGRM
NAME WALKER, ANDREW T

STREE 55 | 1615 NW FEDERAL HWY
C::—;Tﬁ?:i STUART, FL 34904 DO NOT WRITE

- | , A : IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-2IP

" NAME

TILE

SIREET ADDRESS LODOo0 15104

CITY-51-29 04/29/07-80002-02% 50,00

TILE
NAME . -

STREET ADDRESS o
CITY-SI-2IP

A

11. ! heraby cenilg_ that the information supplied withthisAifin
indicated on this rgport is true and accurate ang/ih S|
limited hiability company or the receiver or tru

not Jualfy for the exemptions contained in Chapter 119, Florida Statwtes. ! further certify that the information
freshall have the same legal eifect as if made under path, that | am a managing member or manager of the
d b gacute ths report as required by Chapter 608, Florida Siatutes

SIGNATURE: 4l1efo7  EIE-5ESE

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¢

Secretary of State



