" | e FILED

' 2007 LIMITED LIABILITY COMPANY : : May 01, 2007 08:00 A

ANNUAL REPORT e Secretary of State

DOCUMENT #L03000047531
1. Eniity Name
IMAGEN TECH.LAB, L.L.C.
Principal Place of Business Mailing Adtiress
520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE 0-305
MIAM, FL. 33131 ' MIAME FL 33131 :
B e — GOV R
Suite, Apl. #, elc. Suita, Apt. #, atc. : 03192007 Chg-LLC | CROE0B3 (12/08)
Cily & State City & State 4. FEI Number Applied For
51-0492180 Not Applicable
Zp Gountry Zp Country 5. Cerlificate of Status Desired ) Eﬂse. gg‘gdr:;"‘ma'
6. Name and Address of Current Reglstered Agent 7. MName and Address of New Registorsd Agent

Name

TRANSGLOBAL CORP. ADMINISTRATION LLC
520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131

Straet Address (P.O. Box Number is Not Acceptable)

- City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its rognstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE !
Signatwa. yoed of prnted nama of ragustarad agent and btk if appicabie (NOTE: Ri Agent s aQuirad whan rednsiating) E DATE

Filing Fee is $50.00 ¢ -- - : Make chack payable to

Due by May 1, 2007 ' Florida Dopartmant of State
9, MANAGING MEMBERS /MANAGERS 10, - ADDITIONSICHANGES
TIE MGR 3 Delete e~ j:] hangs [ Atkiition
RAVE LEURO, FRANCISCO g BINUTEY E'i 30 '
STREET ADDAESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS l:l a7 1d r-E0095-004 50,00
Liny-§T-29 MIAMI, FL 33131 CITY-8T-21P . , )
TILE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-§i-2F CITY-§1- 2
HILE O Detete AL [ change (] Addition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-2P )
TMLE ' [ Detete TME ' [JChange  [7) Addition
NAME : ; ' NAME :
STREET ADDRESS STREET AUDRESS
CIY-ST-4iP GITY-S1-21P .
TIE ] Deseta UIE ) CJChange (3 Acdition
NAME NAME '
STREET ADORESS . STREET ADDRESS
CiTy-ST-2P CITY-S1-2P
TE O ceme TITLE ' [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P K GiTy-ST-21P

11. ! hersby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapler 119, Florige Statutes. | further certify that the information
indicatad on this raport is rue and accurate and that my signature shall have the same legal effact ag it made undar oath; that | am a managing member or manager of the

fimiled liability company of the receiver or trusiee ute this repcrt as reguired by Chapler 60B. Florida Statules 1-A8L 206~ GSTH

SIGNATURE; //£7%%* A mmavcses soeo  fewic 25 [ 2009

NATDF-A'ND TYPED OR PRINTED NAME OF SIGNHS MANAGING HEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Daio Daytima Phona ¥




