2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUMENT # 104000049291

1. Enlity Name

CENTRAL PALM BEACH IMAGING, LLC

Principal Place of Business

4623 FOREST HILL BLVD.,, SUITE 110
WEST PALM BEACH, FL 33415

Mailing Address

4623 FOREST HILL BLVD., SUITE 110
WEST PALM BEACH, FL 33415

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, alc. Suite, Apt. #, atc,

L

02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbsr Applied For
APPLIED FOR Not Applicable
Zij Count Zi iti
® uniry ? Country 5. Cenificats of $tatus Desired O $5.00 Additional
Fee Required
- 6, Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent. - .. — . _ -
T Name

MENKHAUS, DAVID J
1900 GLADES ROAD, SUITE 401
BOCA RATON, FL 33431

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Coda

8. The abovs named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
* Signauxre, typed or printed name of registered agent and tille f apphcable. (NQTE: Reg: Agent sk Tequired whan Q) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Mg MGRM ] Detete e [Tchange [ Addition
NAME SEGER, RUSS DR NAME
STREET ADORESS | 4623 FOREST HILL BLVD., SUITE 110 STREET ADDRESS {f)
CITY-ST-21P WEST PALM BEACH, FL 33415 CITY-ST-2IP
TITLE ] Dateie TILE ~ O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ] I L ] e R
cIry-S1.2P CITY-ST-21P (22006 --0108 1“—014 ‘H‘
TITLE 3 petee TITLE [ Change  [J Addllion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1.ZP CITY-5T-2IP
TIME [ oelete TNLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIY-S1-2P
TLE [ Cetete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST. 7P cITy-§7-21p
TITLE 1 petele TILE {3 Change  [] Addition
HAME . NAME
STREET ADDRESS oot STREET ADDRESS
Ciry-§T-21P CITy-ST-2IP

11. | hereby cenily that the information sy,
indicatad on this report is true and

SIGNATURE: \/

lied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
t my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lruslee e powered i executa this repor as required by Chapter 608, Florida Statutes.

’2//& 5%/-947-£2£E

BIGNATURE AND TYFED OR mﬁn m* oF O MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytme Phone ¥

i
e



