2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

SOCUMENT # 102000009542 . Feb 10,2004 8:00 am
. ) ,/
1. Entity Name ~ Secretal y Of State
SUMMERLIN IMAGING CENTER, LLC 02-10-2004 90104 001 ****50.00
Principal Ptace of Business Mailing Address
20 BARKLEY CIRCLE 13199 SAMOSET CT.
SUITE & WELLINGTON FL 33414 RrUvyvoy
FORT MYERS FL 33907
us
Surl pt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ83 (11/03)
4.[;\ Id [0y
City & State City & State 4. FEI Number Applied For
54-2083178 Not Applicable
Zip Country Zip Country

0 $5.00 Additional

3. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"7 MCNAMARA, THOMAS P
2909 BAY TO BAY BOULEVARD,
TAMPA FL 33629

SUITE 309

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regesterea agent and tile t applicabie {NQTE: Ragisiered Agent signafure required when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADPITIONS / CHANGES
THE MGR (3 oeree TME ) [ Change [ Addition
NAME DAVIS, RICHARD O NAME
STREET ADDRESS { 3208 W. SAN MIGUEL STREET ADDRESS
CiTY-ST-21P TAMPA FL 33529 CiTY-ST-2IP
TITLE MGR 3 Delete TILE [ chenge (] Addition
NAME CARROLL, KEVIN M NAME
STREET ADORESS 13199 SAMOSET CT. STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CiTy-§7-2IP
FME ] Delele TITLE O cChange [ Addition
NAME . . e it 4 e - - - LB NAME - - - - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CiTY-ST-2IP
TILE [ peteee TINE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE [ valeta TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-ST-2P
THILE [ Delete TITLE F1change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CitY-§1-2IP [ ] CITY-S7-2IP
11, | hereby certify that the information {upgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a curaty and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
timited liahility company or i Tustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE KC’ Uiy M- ﬂa@ﬁpb L 24 0"/ Skl-7 ?50&7_{

SIGNATURE ANG/TYPED OF 4 anreu'nius oF

MANAGING

MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #

L




