FILED
2005 LIMITED LIABILITY COMPANY Mar 285, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 103000006671 PEVLEIN 03-25-2005 90134 005 ****55.00

Name

1. Entity
AUTOMATED IMAGING SYSTEMS, LL.C.

WUV N AW -

Principal Place of Business Mailing Address

3700 - 34TH ST PO BOX
100E ol , FL 32869

ORLANDO, FL. 32805

, il J i }
S— o TR0 R R ER
Suite, Apl. #, otc. Suite, Apt. #, elc. 03142005 Chg-LLC CR2E0S3 (10/03)
City & State City & State : 4. FE! Number Applied For
onl pupo, FlLonriod 34-1975118 Not Applicabia
Zi Country Zip Country ] . Addltiona!
? 3—2_000’7_.“79| S h- 5 Cortificato of Staius Dosved 19 fg%m
6. Name and Addrass of Current Registared Agent 7. Name and Address of New FRegistared Agem -
Name .
HUIBREGTSE, DAVID
3700 34TH ST Street Address (P.0. Box Number is Not Acceptable)
STE100E
ORLANDO, FL 32805
City FL IZipCode

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

smmaed?\—us»a’_“ ?-Ihi:\lgnF GISE ' 2>//'*1TE/06"

“Eignaturn, typed or [ adeve of agerd and Ude i {NOTE: Regitiorad AGent sigr raquIned why

Flllng;oa Is $50.00 : Make check pryable to

Due May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR 1 oetete TME O cChange [ Acaition
WA HUIBREGTSE, DAVID ) NAME ’
STREET ADORESS { 10935 RUSHWOOD WAY : . STREET ADDRESS
cov-57-2¢ | CLERMONT, FL 34711 GITY-5T-2P -
TnE MGR O Dekte WILE O tange [ Adclition
MAME MANCINI, EDWARD MARIO 8 NAME
STREET ADORESS | § OAKRIDGE RD STREET ADDRESS
onr-51-a¢ | BETHEL, CT 06801 y ane-51-zp
me MGR o Deet VmE Olcrawe [ Adition
A SAENGDEEJING, APIWAT NAME
STREET ADORESS | 3319 HOSKINS HOLLER, APT, C / STREET ADDRESS
oIY-sT-2¢  § ORLANDO, FL 32826 CITY-ST- 2P
e {1 Detetn e DOcrange [ Acuition
NAME NANE
SIREET ADDRESS STREET ADDAESS
Y- ST-2P crY-51-2P .
TmE 3 Deteta e Clcnange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDAESS
Qny-s1-ar on-si-oe
mE ] petets TRE . Ocange 7 Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CHly- S1-aF oy -S1-op

11. | heraby certify that the information suppbed with this filing does not quakify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on report is true and accurate and that my signature shatl have the same legal effect as if made wwier cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to exacute this report &3 required by Chapter 608, Rorida Statutes.

SIGNATURE: { Q? Hoo g — 2/ L4, Sod™ 321-22¢- l;.ol

TURE AMD TYFED OR PRINTED MAME OF SIGNOKS MANAGING MENSER, MAMAGER, OR AUTHORITED REFRESENTATIVE iy Daxytiro Phone # ‘




