FILED

2007 LIMITED LIABILITY COMPANY Jun 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

ES,

1Ko ok ook
DOCUMENT # L04000036681 06-18-2007 90197 032 50.00
1. Entity Name
ELITE IMAGING HIALEAH, LLC
Principal Place of Business Mailing Address 6 0 “5 1 35 1
900 WEST 49TH STREET 900 WEST 49TH STREET )
308 308 . - .
HIALEAH, FL 33012 MIAMI, FL 33012 ' Lo
A AR R G T IR TR
- —
Suite, Apt. #, alc. Suite, Apt. #, alc. 06122007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number I Applied For
34-1994592 { [Not applicable
i Courtry Zip Country 5. Cortilicate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
GERMAINE RODRIGUEZ Luis del Pozo
900 WEST 49TH STREET Street Address (P.0O. Box Number is Not Acceptable}
308
HIALEAH, FL 33012 900 West 49th Street, Suite 308
O City . ip Qod
Hialeah FL I 5381 2
8, The above named ekfity, a purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regis
SIGNATURE Dé’] %)%
(NOTE: Regisiored Agent signature required when reinstatng) bate 7
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM EJ Delets TILE MGRM [ Change  Egl Addition
NAME SAN GEBMAN INVESTMENT HLDGS, LLC NAME Luis del Pozo, d/b/a GDP Medical Servic
STREET ADDRESS | 90 ALTON ROAD PH 3310 STREET ADDRESS 11 112 ircl Mi .
oY-ST-2F | MIAMI BEACH, FL 33139 CITY-ST-21P Inc., ?05 SW Avenue Circle, Miami,
TITLE O Cetele TILE FL. 23170 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
T O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 21
TITLE O Detete TITLE (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE {J Delete NLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TMLE Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21p

sliling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
7 $ignature shall have the same tegal elfect as if made under oath; that | am a managing membser or manager of the
poviarad (o executs this report as required by Chapter 808, Florida Statutes.

Lurs D, Vo 06}z e F18.0579

SIGNA £ T NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE base ! Dayume Phone #




