<

2004 LIMITED LIABILITY COMPANY

ANNUAL-REPORT

DOCUMENT # L03000013483

1. Entity Name
IMAGING CONSULTANTS, L.L.C.

(.

P

Principal Place of Busingss Mailing Addrass

4042 E COUNTY HWY 30A, SUITE E
SEAGRGVE BEACH, FL 3245¢

4042 E COUNTY HWY 30A, SUITE €
SEAGROVE BEACH, FL 32459

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

Mdk

A TR A

02232004 Chg-LLG  CRRE0S3 (10/03) 94 J 9?
Lina

City & State City & Stale 4. EEl r [ F&pplied For
( Q. S [ 3& / Not Applicable
Zi try . Zi Count J it
_ e Country V“Ip ountry 5. Certificate of Status Desired | $5'00Add'“°na|
— - - R S Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
P ——— — A _Name ' -
PANTSARI, WILLIAM J R
4042 E COUNTY HWY 30A SUITEE Street Address (P.O. Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459
City FL LZip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
N Signature. typed or printed name of regisiered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. oy MANAGING MEMBERS/MANAGERS 10, ADDITlONSICHANGES
T AL nt A DE f O Delete THLE O Change L] Addition
HAME " am {'S & NAME
STREET ADDRESS (_f ;_ 2 m%é STREET ADDRESS
CITY-ST-2IP mgmLe ;(f’ CITY-ST- 2P —
TiTLE [ Delete e e T AW = 22 o S R =] Acition
e v 04/1 37040104 3-003 #2700, 10
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF OITY-S1-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - Tt~ N STREET ADURESS™]’ - EERIE ST -
CCTY-ST-zR | _ CITY-ST-2IP
e Oloeee  § me  ° — s e Change - [-Addiicn<y- -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-ZiP
T [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE -Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

limited liability company or the recaiver or tr

117 hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made undar path; that | am a managing member or manager of tha
tas empowered 1o execule this report as required by Chapter 608, Florida Statutes.

3|ad [0y

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF SIGNING MANAGING

OR AU

ATIVE 1 oate Daylime Phone #




