FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000009305 01-10-2005 90054 034 ****50.00
DIMENSIONS IMAGING SERVICES, LLC

Principal Place of Businass Mailing Address . ’ 2 0 “ 0 {’7 1 ?

950 S. TAMIAMI TR., STE #102 950 S. TAMIAMI TR., STE #102
SARASOTA, FL 34236 SARASOTA, FL 34236
T L e A SARAEAEAD MW HENA N
“)SQ So, Am . fAmy IRALL "')5_'0 So. LamAme 1AL

g“s“"_'r"z"[' "'/eg"* %‘:""‘:;;' o y 01032005  Chg-LLC CR2EDS3 (10/03)

]
ity & State City & State 4. FE! Number Applied For
é‘llwaﬂ FL' SALAS o1 A FL’ 20-0132457 Not Applicable
Z:I-,f,{_u to CGLE‘%_ Z'.’g y1.3 b Ccn;;tg A_ 5. Certificate of $tatus Desired L a ?Ee'ggq:‘ig::h““'
— 6. Name and Address of Current Roglstered Agent 7. Name and Addreas of New-fleglstered Agent— —
Mame,

WISNER, K. ROBERT ‘Thnm aw M A’#erm
950 S. TAMIAMI TRAIL, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236 S — —
QSO 0. Iﬂm;m; HZA-IL S;),ngol{'

NS pg #5 07 Y

8. The above named entity submits this staternant for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of regieteted agent.

SIGNATURE
Signature, typac of printed name of registersd agent and kie i applicatxa, (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 - Make-check payable to

Due by May 1, 2005 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TE P )@ Delcte T Pes ewT N [ change K] Addition
e GUGINO, CARL F e Crgss, Mammiw S.  — L Sume oy
STREET ADDRESS | 450 S. TAMIAMI TR, SUITE 102 sreTaooeess | s So. J AmAmy TREAIL S0
cwY-5T-2P | SARASOTA, FL 34236 ev-str | Sagasora FU 3¥236
TME O Celete TmE VP ' O Crange B Addiion
NAME NAME BAL RETT, Liamp- — S,
STREET ADDRESS STREETADRESS | G50 S0, TAm 1Am 1 RAIL, SuiTE / oY
CITY-ST-2P CITY-ST-2IP SAZAStA FL 3 Y23
me o Covee | me v P ' Ol Change 21 Adcltion
N e Harrvers; Traomas M. .
STREET ADDRESS STREETADDRESS | Qv g1y Sy “TAMIAM LT R R, SV.TEI oy
cITy-ST-2P orY-StIP K amassTh AL ¥R
TME O Celete Tme ’ O change ] Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-81-2P CTY-ST-2F
TTLE 1 vetete TALE {1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-2P
e O Delete THILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
inclicated on this report is true 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 the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Rorida Statutes.

SIGNATURE: . :fér%& L Kot Ll o A4 5552588

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




