2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 , Jun 13,2008 8:00 am

DOCUMENT # 104000049291 Secretary of State
!- Entity Nama iz 05-12-2008 90121 032 ***138.75
CENTRAL PALM BEACH IMAGING, LLC
Principal Piase of Business Mailing Address
4623 FOREST HILL BLYD., SUITE 110 4823 FOREST HILL BLVD., SUITE 110 JUUUURTS
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
OO0 00 0 G 00 0
2. Piincipat Place of Business - Mo P.O. Box ¥ 3. Mailing Address
Suile, Apt. ¥, alo. Suite, Apt. ¥, 81C. 181 MOORE CR2E083 {10/07)
City & State | City & Staie 4, FEI h:;rlo;z 2 o0 Q?‘S'Q_ 5_ :;pi:;c;::;de
op Couniry i Caurry S. Cerificate of Slatus Cesired ] Eesegg‘::’;"‘ma‘
&. Nome and Adcress of Current Rag'memd Agent 7. Nameo and Address of New Registered Agent
Name
:’;%Ké‘tAAUDSE'SD QS?DJ SUITE 401 ° Sirget Addruss {P.0. Box Number is Not Accapiabla)
BOCA RATON FL 33431
Citv FL I Zip Code

8. The above named entity sulbmils this staternent for the purpose of changing its reQistered offica or regislered agent. or toth, in the State of Flonda.  am familiar with, and accepl
the obligatiors of registered agent,

SIGNATURE .
SigakIz, ypedd o o000 e o g R 60 A0Ar B0 Loe 1 B0mC nDke

T ex g pean, et

INOTE. R sthorss A rarl 3:gnahst /oqmed ot 1 bnealing) DATE

EA

9. ADCITIONS/CHANGES

TILE MGRM {0 Detree TIHE DOcChange 3 Addition
LAME SEGER, RUSS DR NALE

STREET ADDRESS 14623 FOREST HILL BLYD., SUITE 110 STREET ADGPESS

orv-sT-2p |WEST PALM BEACH FL 33415 Ery-51-2p

NHE (3 Delese TTLE Dicrange [ Addiion
HAME KAME

SIREE) ADDHESS STREET SDGRESS

CITy-ST1- 7 ChY-31-2F

e O Detexr TiE O Change [ Addition
g - A—————— - G e — - v b ————— — - - - —. - . -
STREET ADDAESS STREET ALIOFESS

CITY-ST-TP Criy-31-2p

e ) O Detete § nne T T O Change [ Addition
NAME RAME

SIRCET ADDRESS STREET APDRESS

CiTy-51. 7P CIMY.55. 2

e 3 Deteee FFLE DO change [ Additisn
HARYE NAYE

SIREET ADDRESS STHEET SBORESS

Giry-S1.ap CITY-5T- 3iF

e [ petze e Cicrange [ Acdtion
HAME NAME

STREET ADDAESS STREET 4CORESS

Ciry-51- 0P CITY-ST. 29

11. | herety cartily (hal the informalion supplied with this fling doos nol (uatity for the exemptions contzingd in Section 119, Florida Siawutes. | further centify that tha information
ingicated on this repari is true 2ang accwae that my signature shall have the sama legal etect as if made under catn: al | am a managing member of managsr of the
lisnited liability company of the receiver of infsia! red 10 eyecsls this report ag required by Chapter 608, Florida Slatutes.

SIGNATURE: o~ 5%?‘/95’

HIGNATUARE AND TYPED OR PRINTED NAKE OF SIGMING MANAGING MEMEER, MANAGER, Off AUTHORIZED REPRESENTATIVE Do Cwpicte Prre g




