2005 LIMITED LIABIEITY COMPANY FILED

ANNUAL REPORT Jan 18,2005 08:00 AM

DOCUMENT # L03000000938 Secretary of State

1. Erfity Nam

SEREIN LLC 7

Principal Place of Business T Mailing Address

600 PALMETTO ST 350 N, CAUSEWAY

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32169
01112005No Chg-LLC CR2E083 {10/03}

DO NOT WF"TE IN TH'S SPACE 4. FE£! Number Applied For
13-4208783 Not Applicable

5. Certificate of Status Desired [ Eg-ggﬁfe‘g""“a‘

6._Name and Address of Current Registerad Agent

NEW SMYRNA RABDIOLOGY ASSOCIATES, P.A.
350 N CAUSEWAY DO NOT WR!TE

NEW SMYRNA BEAGH, FL. 32169 ' IN THIS SPACE

8. The above hamed entity submits this slatement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE - __ e S— SR
Signature, typed or prinled name of registerad agent and ife if applicable. {NOTE: Registered Agent signaturs ragulred wher reinsiatingy DATE
Filing Fee is $50.00
Due by May 1, 2005
5. MANAGING MEMBERS/MANAGERS _ ) ) . -
e P o
NAME MARCHAND, TANIA
STREET ADDRESS | 401 PALMETTO ST. 'Fi’}i‘fﬂ T RAE03
orY.ST-7P | NEW SMYRNA BEACH, FL 32168 ENATIR-E0NAE-0 D 50,00 ,' h
TILE VP )
MAME LEVY, ROBERT

STREET ADDRESS | 401 PALMETTO 87,
CITY-ST. 2P NEW SMYRNA BEACH, FL 32168

TITLE S
NAME LAMARCA, ANTHONY

401 PALMETTO ST. ’
(S::\'RYEE;TADZ?:ESS NEW SMYRNA BEACH, FL 32168 Do NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY.ST-2IP

TMLE

NAME

STREET ADDRESS
cIry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

11. 1 hereby certify that the infarmation supplied with this ﬁiing doas [
indicated on this report is rua and accurate t
imited llabiity company or the receiver

qual:iy for the exemplion stated In Section 118. 0?(3)(0 Florida StaiLtes. | further certify that the information
o shall have the same Iegaf effact as if made urder oath, that | am a managing member or manager of the
ted tp exesule this report as required by Chapter €08, Florida Statutes.

SIGNATURE: _X ,%2/0‘3 ZH~Y280087

SIGNATURE AND TYPED OR yﬁﬁn NAME OF SIGNING MANACING MEMBER, OR AUTHORIZED REPRESENTATIVE © Dae Caytima Phone #




