2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O300000667 1

1. Entity Mame

AUTOMATED IMAGING SYSTEMS, L.L.C.

Principal Pltace of Business
12424 RESEARCH PKWY:, STE. 454

Mailing Address

12424 RESEARCH PKWY., STE. 454

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90078 023 ****50.00

ORLANDO FL 32826 ORLANDO FL 32826
700 - g St -0 Loy (51985
Suile/?tb#. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
jty & State City & State 4. FEI Number Applied For
/’MO :; 0}/ &Mdo W % L—/ - /? 7 5'/ /? Not Applicable
" T " L
325505 C(g]t;zd_hqe, ;";}81&7? Cglfrzd_—h_ QC 5. Certificate of Status Desired [ gﬁg‘gg‘ﬁfg&“""at
6. Name and Address oLdurrent Registared Agent Jd

7. Name and Address of New Registered Agent

LYLEN, IAN J

KORSHAK & BEAULIUE
2345 SAND LAKE RD., STE. 120
ORLANDO FL 32809

T Nauid  HHolbrea kK€

Strest Address (P.O. Box Number is Not Accephble)

3 (o0

A4 St

Suife. Jw0&

o Qr lG-*v\c} O

FL [ "5%05

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signalure, typad or grirlad name of regstered agent and (e if appeanie

(NGTE: Regstered Agent signature iaquired when seinstaiing)

DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TLE MGR [ Delete TITLE {cChange [ Acdition
NAME HUIBREGTSE, DAVID NAME

STREET ADDRESS | 10935 RUSHWOOD WAY STREET ADDRESS

CNY-5T-7iP CLERMONT FL 34711 CITY-ST-21P

TITLE MGR [ Detete TLE [ Change [ Addition
NAME MANCINI, EDWARD MARIO NAME .

STREET ADDRESS | 13 IDLEWOOD STREET ADDRESS ? oak &cfjc Bd

ory-sT-2p - |BETHEL CT 06901 CATY-§T-21P Boetiho [ . a’r’ Q80 i

TITLE MGR [ Delete TITLE e ' [ Change [ Addition
NAME SAENGDEEJING, APIWAT _ o B L. _ I

STREET ADRESS | 3319 HOSKINS HOLLER, APT. C STHEET ADDRESS

CITY-8T-21P ORLANDO FL 328256 CITY-ST-ZIP

TITLE CJ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

THLE O oelete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-5T-2IP CIIY-57-2P

TITLE O Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shalt have the same legat elfect as if made under oath; that | am a managing member or manager of the
limited lizbility company ar the receiver or trustee empawered to execute this report as required by Chapter 808, Fiorida Stalutes.

SIGNATURE: /O )«é,_,/—-——-

SGNATUHEMPED’OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

32 -298 -2 10\

O}i/’é’/@%

Daytime Phone #




