4 FILED
2007 Linvi IABILI NY
ANNUAL REPORT ~ Jul10,2007 08:00 AM

DOCUMENT # L04000035166 Secretary of State

1. Entity Mame
PET IMAGING CENTERS OF BREVARD, LILC

Prncipal Place of Business Mailing Address
1430 S, PINE STREET 1430 S. PINE STREET
MELBOURNE, FL 32900 MELBOURNE, FL 32901
05032007 No Chg-LLC CR2EQ83 (11705}
DO N OT WR!TE l N TH IS S PACE 4. FEI Number Applied For
20-11021141 _{ Mot Applicable
5. Certificate of Ssatus Desired 7 ?e% gg:; {.:’?:;ﬁonaz

6. Mame and Address of Current Registered Agent

ANDERSON, J. PATRICK
930 5. HARBOR CITY BOULEVARD, STE. 505 . DO NOT WRiTE

MELBOURNE, FL 32001 IN THIS SPACE

8. The ahove named enily submits Ihis slatement for the purpose of changing s registared office of registered agent, of bolh, In the State of Rarida. | am familiar with, and accept

the cbiligations of registered agent.
UO0000TE 752

SIGNATURE
Sgralure. typed Of printed nama of mglsiened dgan: and bde I applicable INOTE Regiieredt Agent sigrais foquirad whenreraiaing) 31 ¢ LA T] {06 5~ 13 5. b0

Filing Fee is $50.00
Due by September 14, 2007

[ WMANAGING MEMBERS/MANAGERS
THLE MGR
HAME CHARLES, SlLAS J

STREETADDRESS | 1430 S. PINE STREET
CHY.5T-21P MELBOURNE, FL 32901

TaE

HANE

STREEY ADDRESS
Oy -81-21F

il
NAME

i DO NOT WRITE

o o IN THIS SPACE

HAKE
SIREET ADDRESS
iy -§l-21p

IR

NAME

STREET ADDRESS
CITy.S1-Zp

THE

HAME

STRELT ADDRESS
CITY-5T-2P

1. | hereby certify that the information supplied with this fiing does nol gualify for the exe lions comaihgd in Chaptar 119, Florida Statutes. | further cenify that the informalion
indicaied on ttzzs report is true and accurate end that my signature shall have the same legal sffect as if made under ogth; that | am & managing memiver o manages of the

fimited Habiity company or the raceiver or trustee empawsred to axecute this report as required by Chepler 608, Florida Stajutes.
321952 ~089 i

SIGNATURE: /Z G Suss T cHARIES 19 elzaley

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cats Daytime Phonse ¥




