o FILED
2007 LIMITED LIABILITY COMPANY Mar 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000045879 03-13-2007 90117 024 ****50.00
1. Entity Name
EMERALD COAST IMAGING, L.L.C.
UV U NV w
Principal Place of Business Mailing Address .
527 N PALO ALTQ AVENUE 527 N PALO ALTO RVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
z PrinCipal Place of Business - No 2.0, Box # 3 Mai"ng Address H"”I” |H Il‘II m” Ilm ||’“ ||W |||” |{I|' |HI’ 1”" ‘lI’I ‘I]Ill m ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc
P 03062007  Chg.LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
83-0381921 Mot Applicable
Zip B Couniry dp Couniry 5, Certilicate of Stalus Desired 0 ?5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agaent
Name
STROHMENGER, JAMES M MD
527 N PALO ALTO AVENUE Streel Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations ol registerad agent.
SIGNATURE
Signature, typed or panted narme ¢l registered agent and ttle it applicadle {NQTE Registered Agent signature required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flofida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES N :‘
TITLE MGRM [J nekie WILE LAY ¥24 O Change yAddmon
NAME STROHMENDER, JAMES M MD NAME Loquwe, L-lo Yd & Mo
STREETADDRESS | 527 N PALO ALTO AVENUE smeranoiess | 5] N. Pode AL b P
CIrr-ST-2p PANAMA CITY, FL 32401 oIry-S1-21P Paames Cod Fu 3 aNoO|f
TILE MGRM [ Delete TILE ! (O Change [} Addition
NAME PRESSER, GREGORY A MD NAME
STREETADDRESS | 527 N PALO ALTO AVENUE STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32401 CITY-ST-2IP
TLE MGRM [ tetete ILIT; [ Change 3 Aodition
NAME RAMEY, SCOTT L MD NAME
STREETADDRESS | 527 N PALC ALTO AVENUE S1REET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 / CITY-51-2IP
TITLE MGRM t?qg\ele TIILE [1Change [ Addition
HAME BRINKLEY, AVERY MD HAME
SIREETADORESS | 527 N PALO ALTO AVENUE SIREET ADORESS
CITY-ST- 2P PANAMA CITY, FL 32401 CITy-SI-2P
e MGRM }Z\Demg L OJ Change [ Addion
NAME CAZENAVE, CRAIG R MD NAME
STREET ADDRESS | 527 N PALO ALTO AVENUE STREE] ADDRESS
ciny-s1-2Ip PANAMA CITY, FL 32401 CITY-57-21P
TITLE MGRM O Delete TILE (O Change [ Additon
NAME BAILEY, C. GLEN JR., MD NAME
STREET ADDRESS | 527 N PALO ALTO AVENUE STREET ADORESS
CiTy-§1.21P PANAMA CITY, FL 32401 Cire-s1-e
11, | hereby certify that the information supplied with this filing doaes ne1 qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther cartify that the intarmation
indicated 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 ine
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statules.
SIGNATURE; (e ey 36167 80 MUNL,
BIGNA D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daywme Plione &




