2005 LIMITED LIABILITY COMPANY FILED
- <~ ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

'DOCUMENT # L02000029942 Secretary of State

1. Entity Name 02-09-2005 90151 030 ****50.00
SUMMERLIN IMAGING CENTER, LLC

Principal Place of Business Mailing Address

13199 SAMOSET CT.
WELLINGTON FL 33414

Suite, Apt. #, et%t‘ ]OL/-é) Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEi Number Applied For
54-2083178 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 55‘00 Additianal
Fee Required
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name ’
yg%I;ABh}ﬁ¢RTA6TBI10YMBAOSUEEVARD SUITE 309 _ Street Addrgss {P.0. Box Number is Mot Acceptable)
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE
Synalure, yped or printed name of ragisiared agent and Ltk  appicable DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TTLE [ Change [ Addition
NAME DAVIS, RICHARD O NAME
STREET ADDRESS | 3208 W. SAN MIGUEL : STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-21P
TIILE MGR 3 Delete THLE (O changs [ Addition
NAME CARROLL, KEVINM NAME
STREET ADDRESS (13199 SAMOSET CT. . STREET ADDRESS
CITY-87-2IP WELLINGTON FL 33414 CITY-ST-21P
TITLE - - . M Ceiste 7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - ‘ CITY-ST-2IP
TINLE O petets TITLE [ Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
LE [J oelete NTE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST- 7P
TITLE 3 pelete HILE [[J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ZIP

11. | hereby certify that the information supplied
indicated on this repertis true and
limited Wability company or the re

ith this filing does not qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
curate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
ver aprustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VA% /3125 5Bl 3UYSA/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phona #




