FILED
Sgp 06, 2005 8:00 am
e

2005 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

09-06-2005 90045 002 ****50.00

DOCUMENT # L01000017386
1, Entity Name
PDS IMAGING OF PENSACOLA, LLC
Principal Place of Business Mailing Address
790 CHURCH ST. #100 790 CHURCH ST. #100
MARIETTA, GA 30062 MARIETTA, GA 30062
P v IR OO I

Suite, Apl. #, etc. Suite, Apt. #, etc. 08302005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Appliaed For

03-0377882 Nt Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Pee Hequirac;'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
12041 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Coda

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

SIGNATURE
Signatura, typed or pantad name of regstered agent and ke  apphcable. {NQTE: Rogstarad Agent signatute raquirgd when rainsiabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR E’Dglelg TILE M P [ Change [ Addiion
NAE WALTER, CHRIS N W At Z oo
SThEET ADOFRESS | 1051 COCKRELL DRIVE smeEoESs | BS/  Preserve Ve
ore-sl-2p | KENNESAW, GA 30152 CITY-ST-21P A fpnrs GA DOTRT
TITLE [ patele TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§7-2P
TINLE 3 Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Si-zp CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-ST-2IP
TME O Oetete TMLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
INE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-S1-7P CITY-ST7-21P

11. | hereby certily that the information supplied with this liling does not quality for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on 1his report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liabitity company or the receiver or trustee empowered 10 executa this repost as required by Chapler 608, Florida Statutes,

SIGNATURE: mﬂ\_@ﬁw Wa/%f ?// / 3

SIGNATURE AND-TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Dale Daytime Prona #




