2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 104000049291

1. Enlity Name

CENTRAL PALM BEACH IMAGING, LLC

Priscipal Placo 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 - No P.O. Box #

3. Mailing Address

Suile, Apt. #, alc.

Suite, Apt. #, etc.

fr 20

FILED
0TFEB 16 PH 1:5)

i

oA
STATE

==

RO

1st MOORE CR2E083 (10/06) 07
City & Slale City & Stale 4. FEI Numbaer Appliod For
AP-PLIED FOR Not Applicable
Zi Countl Zi Count it
P ountry P ouniry 5. Carlificale of Status Dosired | $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O.

Box Number is Not Acceplable)

City

FL Zip Code

8. Tho above named entity submils this slatomont for the purpose of changing ils regislered office or rogistored agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agont.

SIGNATURE
Sgnature, Iyped of orinted name of regsiered sgent Bna Gik § acolicable (NQTE. Regesierea Agent siguature reiured when remslating) DATE
FILE NOWI1!! FEE IS $50.00 SOOOSS9O02 3D
Make Check Payable to Florida Department of State D.j;_..:,l fﬂ?~—UlD‘3E~——02n 200, 00
Due By May 1, 2007 e “ - .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
ni MGRM [T Delete TILE Ol Change [ Acdition
NAMI SEGER, RUSS DR NAMC
SIREFTADDRESS | 4623 FOREST HILL BLVD., SUITE 110 STRLCT ADDRESS
CHV-SI-JP | WEST PALM BEACH FL 33415 oy sl aip
i 1 pelere e [J Change [ Addition
NAML NAME
SIREET ADDRI S8 SIREET ADDRESS
eY-S1- 2P CIY S7-2P
y [ pelate nic [ change ] Addition
AN N
SIM | ADDRESS SIREET ADDRESS
CITY - §1- 219 CITY ST 2IP
e O pelete TILE Ol Change ] Addilion
HAMI NAME
SIRELT ADDRLSS SIREE | ADDRE S
CilY-§1- 7P CITY - S1-2IP
1031 [ Detete TilLE, 1 Change [ Adddition
NAMI NAME
SINL Y ADDRESS SIRLET ADDRLSS
Cly-s1-71p CIFY SI-ZP
n L1 Detete TILE [JChange [ Addilion
NAML NAME
SIREET ADDRISS STREET ADDRESS
Y- s1-/1p CITY-ST-2P

11. | hereby certify that the inf
indicaled on this report is
limited liability company or

SIGNATURE:

LD

e

nd accur.

and thatl

she embpweraed o executo this report as required by Chaplor 608, Florida Sjalute

~_

jon suppligd with thisfffing does nol qualily for the exemptions conlained in Section 119, Florida Statutos. ! urther certify that the information
y signalure shall havo the same legal effecl as il made under oalh; that | am a managing member or manager ol the

MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE

R,

Uaynrme Phone #




