-

ny
2008 LiMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2008 08:00 Al

DOCUMENT # L03000045879

1. Eniity Name

EMERALD COAST IMAGING, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
527 N PALD ALTO AVENDE 527 N PALD ALTO AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
01092008Ne Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE PRI Ao
83-0381921 Not Applicable

$5.00 Additional

5. Certlficate of Stalus Desired O
Fee Requirad

6. Name and Address of Current Registered Agent

STROHMENGER, JAMES M MD
527 N PALO ALTO AVENUE Do NOT WRITE
PANAMA CITY, FL 32401 IN TH'S SPACE

8. The abcve named entity submits this stalement for the purpose of changing its registered oliice or registered agent, or both, in the State of Florida. | am lamiliar with. and accepl
the obligations ol regisiered agent

SIGNATURE
Signature, typed or pninted Naima of regstered agenl ana bite il appicanle (NOTE: Refy sierad Agent 3:gnaturg required when rginstatng) DATE
wnan Ril F' T '-’tH

FILE NOW!!! FEE IS $138.75 -’_?E';" 5.4 __:)-.ﬁ; u';,j._u mo 1 o
After May 1, 2008 Fee will be $538.75 - TR e
g, MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME STROHMENDER, JAMES M MD
STREET ADDRESS | 527 N PALO ALTO AVENUE
CITY-ST-2IF PANAMA CITY, FL 32401 @
me - MGRM —_—
NAME PRESSER, GREGORY A MD

STREETADORESS | 527 N PALO ALTO AVENUE
Lily-81-2P PANAMA CiTY, FL 32401

TILE MGRM
NAME RAMEY, SCOTT L MD

SIREET ADDRESS | 527 N PALO ALTO AVENUE
ciry-gt-zie PANAMA CITY, FL 32401 DO NOT WRITE

S| INTHIS SPACE

HAME 'L LOGUE LLOYD GMD
STREET ADDRESS | 527 NORTH PALO ALBC AVE
CIly-S1-2IF PANAMA CITY, FL 32401

TILE MGRM

NAME BAILEY. C. GLEN JR., MD
STREET ADDRESS | 527 N PALO ALTO AVENUE
CITY.ST-2IP PANAMA CITY, FL 32401

e

NAME

STREET ADDRESS
CIry-st-21F

11. [ hereby cerlify that 1he informalion supphed with this filing does not quality for (e exempticns contained in Chapter 119, Flarida Stalutes. | further cerily ihat the inlormation
indicated on this report is irue and accurale and thal my signalure shall have the same legal effect as it made under oath, 1hat | am a managing member er manager ol the
limited taablllly company or lhe recelver or lrusige empowered lo axacule Ihis report as required by Chapler 608, Flarida Statules.

SIGNATURE: @/\/SCOT\' L. Kowmeq, 07~|8Ib? FOYT-YP,

SIGNATURE AND TYPED QR PRINT \u OF SIGNING MANAGING MEMRER, OR AUTHORIZED REFRESENTATIVE ' Date Dayinme Phone #




