FILED
2005 LIMITED LIABILITY COMPANY Jul 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000026944 07-01-2005 90065 Q27 ****50.00

1. Entity Name

KEY WEST RADIOLOGY ASSOCIATES, L.L.C.

Principal Place of Business Maiting Address
444 CARIBBEAN DRIVE EAST 444 CARIBBEAN DRIVE EAST 20060866
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042
05112005No Chg-LLC CR2E083 {10/03)
DO NOT W R ITE IN TH IS S PAC E 4. FEI Number Applied For
16-1635025 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglsterad Agent

444 CARIBBEAK DRIVE EAST DO NOT WRITE
SUMMERLAND KEY, FL 33042 IN THIS SPACE

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, and accept
the obligations of registered agant.

SIGNATURE

Sigrature, typed or printad nama of registerec agant and titla if applicable. (NOTE: Registered Ageni aignature requirad when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FALCIANI, AMERIGO

STREETADDRESS | 444 CARIBBEAN DRIVE EAST
Cny-81-7IP SUMMERLAND KEY, FL 33042

TITLE MGRM

NAME HENNEMANN, JEANNE

STREET ADDRESS | 286 COLSON DRIVE

CiTY-ST- 2P SUMMERLAND KEY, FL 33042

TiTLE
NAME

rvsae DO NOT WRITE

e IN THIS SPACE

STREEV ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-$7-7)P

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:’&_/A‘&OJQ&&M\ o, X (Q[Uf las”

BIGNATUI ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




