2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # LO3000009305 02-16-2004 90160 018 ****50.00
DIMENSIONS IMAGING SERVICES, LLC
Principal Place of Business Mailing Address.
950 S. TAMIAMI TR., STE #102 950 S. TAMIAMI TR, STE #102 34“00313
SARASOTA, FL 34236 SARASQTA, FL 34236 e
. KK I3t
S s AL . RO D ERng
Sulte. At 9, ete. Sute, Apt. #, etc. 01202004  Cho-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appfied For
O ’ 3 Z‘{ 5 7 Not Applicable
Zip Country Zip Country 5. Conliicate of Status Desied [ $5 00 aaanional
9. Name and Addrozs of Current Registered Agent 7. mmmmmmmw ]
- - . Nam - —— . - . - -
LWISNER, K., ROBERT —— - e - . - - -
{7950 5. TAMIAMI TRAIL,. smre.mzw__._. ~ . _ ___|_sweet Address (P.O. Box Nurnber I3 Nol Acceplable) .~ .. o oo
SARASOTA, FL 34238
City FL I Zip Code

8. The ebove named entity submits this statement for the purposa of changing its registered affice or registared agant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed of prinesd name of agart anct te ¥ (NOTE: Regiziarad] AQen sionehae required when reiretsting) DATE
Filing Poe Is $50.00 Make check payable to
May 1, 2004 . ‘Rorida Department of State

g, MANAGING MEMEERS/MANAGERS 10, ADDITIONS/ CHANGES
e 2 Deen e Epes;deni- . Ocrge (R Addition
N _ HAE Cort R &5 mo . Wil
STREET ADORESS smecTaoRess | S0 S.7a mmm‘;Tf. ) Suie
CITY-51-2P CmY-5T-2F Sargete  FL D420
TIRE O deiets e ’ DG [J Addtion
MAME HAME
STREET ADORESS : STREET ADDRESS
cY-$1-79 CITY-$T.2P
me 0 Dekete me Clcrarge £ Addition
NAME NAME

‘| STREET ADDRESS " - . ~- STREET ADDRESS
CITY-ST-ZP CY-5T-2¢

[eum——— e\ penmin | s Deas TR — ' ———— _E]cm—awmm _
- S —_— - g~ T e R 0 ol e T e meb BT 4l s

STREET ADDRESS STREET ADDRESS
Cmy-ST1-oF cmy-$t-20
ThE O Detete TINE O Cunge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
Tme O Dekete ME [Dchange 3 Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-20 CiMy-5T-2P

11, | hereby certity that the Infnrmaﬂm supplied with this filing does not qualily for the exemnuon stated in Saction 118.07{3)X1). Florida Statutes, | further certily that the n!cm:tn;on

;mgaéeigboﬁ‘rksmmgmawlzme O?.te and ﬂ;ar my szgna I hegg ters: 'as' k:ﬁdeg%shgmn:dé%n%wséhm | am a managing member or manager of
SIGNATURE: ' 5‘% ' a/’e/‘l.}./ 2o- PI=2888

’ u*wm. OR AUTHORIED REPRESENTATIVE Daytime Prore #

/



