FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000043501 - 03-09-2007 90133 036 ****55.00
1. Entity Name
UNIQUE IMAGING L.L.C.
Principal Place of Business Maifing Addrass
7220 NNGETHSTREET T220 NNSTHSTRET
aIeE114 a4
MAVL A 33166 B MAL A 33166 B
B B B ORI A R TCO G

Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007  Chg-LLG CR2E083 (12/08)

City & State City & Stale 4. FEI Number Applied For

20-1229502 Not Applicable
Zip Country Zp Country 5. Contficate of Status Desied [ gese-ggq Aadtional
6. Name and Add of G Rogisterad Agont 7. Name and Address of Now Reglstered Agent
Name : -
GROSSO, MICHAEL R
7220 NW 36TH STREET Street Address (P.O, Box Number is Not Acceptable)
SUITE 114
MIAMI, FL 33166
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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad o primad name of registersd sgar and titia if applicable. {NOTE: Ragistarad Agert signature required whan reinstating) DATE
Filing Foo Is $50.00 Make check payable 10
Due May 1, 2007 Florida Department of State

[y MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES

THLE MGR £ Dalste TME i MG]R F [ Change ﬂMdlilon
RAME GROSSO, MICHAEL R NAME ors, Rﬂymﬂﬂd Y

/ T Sircer- e il

STREET ADDRESS | 7220 NW 36TH STREET - SUITE 114 STREET AODRESS | 72 & b 36 L

ow-sT-ZP | MIAMIL FL 33166 av-ste  (MIAMT FE 33/

e MGR O Detete s i ClChange [ Addition
" NAME DIBONO, JOSEPH NAME

STREET ADDRESS | 7220 NW 38TH STREET - SUITE 114 STREET ADDRESS

CHY-ST-1IP MIAMI, FL 33166 CITY-ST-21P

TITLE O Deleie TMLE I chenge [ Addition
NAME . . NAME  _ -

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-5T-2F

TIE O Delete TME [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-21P

TMLE O Delete TME Ochange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2P

TOLE [ pelete e Ol changs [ Addition
NAME HAME

STREET ADDFESS STREET ADDFESS

CITY-ST-2P CITY-ST-2P

11. | hareby certify that the inforrnation supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as reguired by Chapter 808, Forida Statutes.

SIGNATUREW( ,%,_~ 4/?/6‘7 (78C) 436 - j/ 66

BIGNATURE AN TYPED OR PAINTEQAAME OF ., , OF AUTHORIZED HEPRESENTATIVE 7 Date Daytime Phone #




