2005 LIMITED LIABILITY COMPANY

FILED
Apr 04, 200S 8:00 am

1. Entity Name

ANNUAL REPQRT

DOCUMENT-# L04000059246
POPE coum‘v IMAGING, LLC

ecretary of State

04-04-2005 90430 011 ****50.00

TAMPA. FL 33606 us

of Busunqss

Mailing Address

PrlnClpal Place
1509 WEST SWANN AVENUE 1509 WEST SWANN AVENUE
SUE 100 SUITE 100

TAM?A. Al 33606 S

O

Tcipal Flace of Busmess - 3 MaWAddress
3123 West 2"”-’ C'Ouﬁ PO Box 1551
Huite, Apl, ¥, eic, _ Sune, ApL R, etc. - -0 - n 61202008 Chg-LLC CR2E0E3 (10/03)
Suwite
TTCiy & Slaie ‘ City & Statd 1 4, FEI Number 1Appled Far
Russelivilie, AR _TAIPR, FL_ 30-149£,0922 e A
2'5 2% [ l Country Us 33 b Ol - Cotnury u6 §. Centificate of Status Desired jm} gese %ﬁﬂ"’"”

6. Nama and Addreas of Current Reglatered Agent

7. Name ond Addreas of Now Rogiatored Agon

ATLANTIC IMAGING, LLC

= Mortie fmaging Lle—- —

PO BOX 1351 Street Address {P.0. Box gumbe is NotYWEceptabhd)
BUA 19l
TAMPA, FL 33601 —?-LQ—W—C——_ 2 Fg@{ St
Suje B
Zip Code,
™ RMpA FL [ ™0t
8. The above submi this sfiement for the purpose of changing its registered office or registered agem or both in the State of Florida.  am famillar with, and accept
red agent.

FIEAILEY

name: e
the obhgauons
BIGNATURE

ﬁyﬁmm (ypen pmwmglvix\lpwl and;ma‘Tnp

INOTE  RigitTeisd Agent signatire required whish fentating)

BATE

' I!Illn
Bue by May 1, 2008

Poe is $30.00

Make check payable ta
Florida Bopaﬂmon_g of State

10.

8 . . MANAGING MEMBi{ﬁS/MANAGEEs __ADDITIONS/CHANGES

e MGRM N 1 petete me MBRM Wfhange [ Addrion
NAME SPRAGUE IMAGING LLC NAME /N 9
STREET ADDRESS | 8907 87 TH WAY STREET ADDRESS !5:; Hﬂ] 2nde. ‘E;c)u:kh
CTY-§T-ZP | PINELLAS PARK, FL 33782 CIFY-ST-29 Uusba - -y Je]!
e B3 Datete 13 [Qcnange [ Addition
HAME T HAME
STREET ADDRESS STREET ADDRESS
Ev-51- 21 ¢iTy-51- 1
TLE O pekete T O Change  J Adattion
NAME — — KAME - -
STREET ADORESS STREET ADDAESS
CIFY.51.2P CIY 57 2P
TLE [ belete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eify-t-2e eIfy-gr- 2

wme [T T "Ooeete . § e ST 3 Ghanga ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ily-51-28 GITY-51-20
Tms [ petete TITLE D change ] Acditien
Mg g L
STREET ADDRESS e STHEET ADDRESS IR
CITY=ST-2P _ . CITY-ST:2P_

1%. | hereby cemty that the informati
Indicated on this repori is tru
limited liability company of

SIGNATURE:

160’

ith this filing does not quality for the exemption stated in Section 119, 0?(3){|) Florida Statutas. | further oermy that the information
nd that my Signature shall have the same legal etlect as if made under oath; that | am & managing member or manager of the
ed 10 execute this fepdn as réquired by Chapier 608, Elogds Siatutes.
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