2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 18, 2005 8:00 am

DOCUMENT # L04000047656 Secretary of State
1. Entity Name
UNITED IMAGING TECHNOLOGIES, LLC. 03-18-2005 90245 001 **+#30.00
Principal Placa of Business Mailing Address
225 LIVE QAK BLVD 225 LIVE OAK BLVD '
CASSELBERRY, FL 32707  US CASSELBERRY, FL 32707  US 20053066
e S AR ADIEASR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-LLC ' CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20 |, 3 4 4’ q “I"T Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired [} Eg'gg‘lﬁf:;uonm
6. Namse and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONG, HOCK-$ S — - = e o o 0
225 LIVE QAK BLVD Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City Zip Code
0 . FL |

8. The above named entity submits this state
the obligations of registered agent,

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sianaTURE Y

Signature, typad or printac nama of rsqnsx# agant and ttke if applicable. (NOTE: Regi: Agent sig irgct whan remgtaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 0 oetete TIMLE {OcChange [ Addition
NAME ONG, CHIANG S NAME

STREET ADDRESS | 225 LIVE OAK BLVD STREET ADDRESS

cmy-st-zip CASSELBERRY, FL 32707 CITY-ST-2P

TITLE MGRM O Detete TITLE [ Change [ Addition
NAME ONG, HOCK S NAME

STREET ADDRESS | 225 LIVE QAK BLVD STREET ADDRESS

CITY-51-2P CASSELBERRY, FL 32707 CITY-§T-2IP

TIMLE O velete TITLE O Change  [J Addition
A _ - . R T _ _ o
STREET ADDAESS STREET ADDRESS ’

CITY-ST-2IP CITY-$T-2IP

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

TIiLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIILE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify
indicated on this repont is true and accurate and that my sig
limited tiability company or the receiver or

r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
twre shall havk the same legal effect as if made under oath; that | am a managing member or manager of the
execute ghig report as required by Chapter 608, Florida Statutes.

SIGNATURE: X(

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE Date Daytime Phone #




