FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000016709 : 05-03-2004 90144 033 ****30 00

1. Entity Name

AR?HIVE IMAGING, L.L.C.

i

Princfpal Place of Business Mailing Address ,
3515 DEL PRADO BLVD. 3515 DEL PRADO BLVD. , H
SUITE 102 ~ - SUITE 102 !
CAPE CORAL, FL 33903 CAPE CORAL, FL 33903 :
R AR
3515 DEL PRADO BLVD, S. 3575 DEL PRADO BLVD. S. .
Susuet'JITEApt' g 8‘11601 sus‘%f&,‘g 9191 04222004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For -
CAPE QORAL, FL CAPE CORAL, FL 41-2073422 s Not Applicable
Z'; 3904 Cauntry USA Z§39 04 CDUNWUSA 5. Certficate of Stats Desired [ fg-ggqg;ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .(
- St : : A - Name e T
WILLIAM, POWELL M :
3515 DEL PRADO BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101 ;
CAPE CORAL, FL 33904 ;
City FL Zip Code

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

SIGNATURE : - :
Signaturs, typed or printed name of regislered agent and litle it applicabls, (NOTE: Registered Agent signalure requirad when reinslating) DATE + 1

: D o UL osa o ‘ A : :,:' . f
t  Filing Fee is $50.00. . A L G Make check payable to R :
. Due by May 1, 2004- - - O et Florida'Department of State . - - . :
P ’ ' ) Ch : T o ) R t i
[ . . . - '

9. . MANAGING MEMBERS / MANAGERS 10, & ADDITIONS / CHANGES

TITLE MGR . TE ‘[ change [ Addition

NAME POWELL., SUSAN L NAME

STREET ADDAESS | 12591 ARBUCKLE COURT STREET ADDRESS

CITY-§T-21P N. FORT MYERS, FL 33903 CITY-ST-21P

1ILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2)P

TLE O Dalste TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-21P T Q Ciny-sT-2P

TITLE O palete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7P

TLE O peatete TITLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

1ITLE 3 Delete TITLE [ change [ Addition

NAME> - ' . L ) NAME

STREETADDRESS | - - . _ . | STREETADORESS | . ’ ST

CITY-5T-2P /7 CITY-5T-2iP ’ '

with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d thafyny signature shatl have the same legal effect as if made under oath, that | am a managing member or manager of the
Hoowered t0 execute this report as required by Chapter 608, Florida Statutes.

11. ) hereby certify that the informaf 'rf supplied
indicated on this report is true gnd

SIGNATURE: 'SUSAN T.. POWELL, MGR. 4/29/04 (239) 540-3333

SIGN}WRE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytimg Phone #

yd

e



