2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DO‘CUMENT # L03000017097
MID-FLORIDA IMAGING SERVICES, LLC

Secretary of State

03-28-2006 90009 048 ****50.00

Principal Place of Business

583 BRANTLEY TERRACE WAY #301
ALTAMONTE SPRINGS, FL 32714

Maiting Address

583 BRANTLEY TERRACE WAY #301
ALTAMONTE SPRINGS, FL 32714

0 O

2. Principal Place of Business 3. Mailing Address
55 APPE v I _APPLE enriE
Suite, Apt. #. et Suite, Apt. #. etc. 031420068  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Aaamonte  SPAIMS | . ATAMONTG  SPEIMS |, FL.. 05-0574780 Not Applicable
Zp ?.)'Z-Tl‘-f Couniry Zip 327t ‘{ Country 5. Certificate of Status Desired g ?ese.ggqﬁdr:;ﬁonai
6. Name and Address of Current Registored Agent 7. Name and Addross of New Reglstored Agent
Name
HALL, CHAD
583 BRANTLEY TERRACE WAY #301 Streat Address (P.O. Box Nurnber is Mot Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this stajement for the purpose of nging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ; ;

W.

SIGNATURE

Signature, typed or printad name cfﬁg:sterua agent and title ! uf:hcanle,

(NOTE: Registerac Agent signatura required when reinstating} CATE

" Fllin Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM Mme(e L e MG M ' ﬂcrlange [ Addition
NAME HALL, CHAD W NAME HAL CHAD W
STAEET ADORESS | 583 BRANTLEY TERRACE WAY # 301 STREET ADDRESS | Qs APPC LANT
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY- S1-2IP ATT AMONTE  SPRirkl Fo. 52714
TITLE O pelete THLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-217 CITY-$T-2P
TME [ petete TALE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§3-1iP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-5T-2P
TITLE £ Defete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§T-2IP

14. | hereby certify that the information suppfied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member ar manager of the
limited liabllity company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF *GNINO MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Oaytimea Phone #




