-+ 79005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 10, 2005 08:00 AM
DOCUMENT # L03000003521 ot Secretary of State

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

Principal Place of Business Malhng Addrass
2605 W. KENNEDY BLVD. 109171 ELLIOT STREET
TAMPA, FL 33609 RIVERVIEW, FL 33569
01282005N0o Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Nober ApOledFo:
02-0670865 Not Appligabla

O $5.00 additional

5. Cartificate of Status Dasired Fee Requirad

8. Nama and Address of Current Ragistered Agent

%%sgﬁh%ggﬂ SUITE 102 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE — et L
Signature, typed or printed nama of ragistered agent and Iitke ¥ applicable. (NOTE. Registered Agent sTgnatura required whan reinstating) DATE °

Filing Fee is $50.00 .
Buo by May 1, 2005 HEnOON2 24798

e NAOR-R0NE0-03 2 S0 00

9. MANAGING MEMBERS/MANAGERS _
TILE MGR
NAME ROSEN, JAY L

STREET ADDRESS | 10911 ELLIOT STREET
CiY-§1-2P RIVERVIEW, FL 33569

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME
NAME

s DO NOT WRITE

I  INTHIS SPACE

NAME
SIREET ADDRESS
City-ST-2P

TALE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certifﬁllha: the information supplied with this filing doas not qualify for the éxemption stated in Section 113.07{3)(i). Florida Statutes. | furthar certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am a managing member or manager of the
limited liakility company or the receiver ar trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: __ Fer Z- 2 omee 2-6-o5"  Fi3-335-Zooo

SIGNATURE AND ﬁED QR PRINTED U{HE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Pnane #




