FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000003521 04-28-2004 90070 020 ****50.00

1. Entity Name
STAND-UP IMAGING SPECIALISTS, L.L.C.

Principal Ptace of Business Mailing Address

10911 ELLIOT STREET 10911 ELLIOT STREET 2405 7381
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

s s = I R

2665 Lo Kgoawiny Bivn.

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02062004 Chg-LLC CR2EDE3 (10/03)
City & State City & State 4. FEI Number Applied For
TAMIA , Flons A OR=0LT08bS Not Applicable
Zip f Country Zip Country " ; $5.00 Additional
3340 ‘T wsh . Certificate of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GASSMAN, ALAN S
1245 COURT STREET, SUITE 102 Stroet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titke if appficable. {NOTE: Registered Agent signature required wha: relnstating) DATE
“7
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR O3 Delete TITLE [ change (7] Addition
NAME ROSEN, JAY L NAME
STREET ADDRESS | 10911 ELLIOT STREET STREET ACORESS )
CITY-ST-2IF RIVERVIEW, FL 33569 CITY-81-2IP !
TILE M Delele TTLE i [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
e O petete TILE : [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE O pelete TITLE [T1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 3 pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CiTY-51-29

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sactian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited hability company or the receiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬁ’?—- a--t.-- ﬁ‘/‘h/‘/ F3-235 -Roon

SIGNATURE AND TYPED ubmme oF sne_y(o MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE /7 /bas Daytima Phona #




