2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) —  Jul 27,2005 8:00 am

DOCUMENT # L04000077650
1. Eniy Name . Secretary of State
BROG IMAGING, LLC 07-27-2005 90013 030 ****50.00
Principal Place of Business Mailing Address
660 GLADES RD. 660 GLADES RD.
STE. 460 STE. 460
BOCA RATCN FL 33431 BOCA RATON FL 33431
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)
City & Stale City & State 4. FEI Number : Applied For
0-/793/3 q Not Applicable
Zn Country dp Country 5. Cerlificate of Status Desired a $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: 1 -
g‘gé_%?_iﬁ[\)%g’ A\AE;CHA:L J Street Address (P.O. Box Number is Not Acceptable)
STE. 460
BOCA RATON FL 33431
City FL Zip Code

8. Tne above naineéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narne of regrsiared agent and tite it applicahle (NOTE Ragrslered Agant signature 1eguired when rainsraiing) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1. 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGR O] Deletes TITLE WGRM 7 Change  PQ_Addilion
NAE KREBSBAGH, MICHAEL J NAME Josery vz
STREE] ADURESS (660 GLADES RD. SIRLET ADDRESS [[pb0 (5LADES KD #
olv Si-ze |STE, 460 FL 33431 arsi-p | btk £hpN AL 3343
Hie O Delete HINLE Me-2m [ Change mAddilion
NAME NAME CHAELES STENART
STREET ADDRESS STAEETADORESS ({0 GLADES RD 15460
I ony-st-zp st | pAA EATN, AL 33431
TILE 3 Detets TITLE ,’HG{H ) [ Change [ﬁAddi:iun
HALE NAME marK proNsoR)
SIREET ADDRESS stngei A00RESS | iy oL AMES RO #6D
ciy-si-2p Gt -57- 2 &0} Lend, A 343
TILE O Delele ILE MGRM i O change K] Addition
NARE NAME HEDRLE EETTS
SIREET ADDRESS STREETACDACSS | 0o oy G ADES N # 4eo
chy-51-2p cITt-ST-2P RARN | o 3393)
iLe 7 Delete e MGRM ' O] Change [ Addition
NAME HAME AUETN welLopIcK
STREET ADDRESS STREETADORESS | (o0 GLADES gy #
eirY- 8- 2P ori-s-? | Boca Qame, A 3343(
mir D Detste T ' O change [ Addition
NAME NAME
STREEF ADDRESS STREE] ADDRESS
cIrY-S3- 2P CIfY-S1- 7P

11. | heraby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustegrpmpoweged to execulz this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J-21-05 __56/-39/-5515

SIGNATURE AND TYPED OR PRINTED NAME OF WANAGING MEMBER, M'RNAGER. OR AUTHORIZED HEPRESENTAI‘!"IE Cate Dayume Phone &




