FILED

2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000079535 01-23-2006 90141 025 ***¥*50.00

1. Entity Name
KENDALL ADVANCED LIFE IMAGING, LLC

Principai Place of Businass Mailing Address ]
9280-SW 72 STREET 92 72 STREET 20002 028
whre MIAMI, FIN33173 US

MIAMI, FL 3 Us

2 +
A2%0 S0 72 Street| AR S 72 Shree
Suite, Apt. #, elc. Suile, Apt. #, elc.
A - 011420086 Chg-LLC CR2E083 (11/05)
Suite. |0 Spite 102
City & Slate City & State | 4. FEI Number Applied For
Miami, FL- Miami FL 30-0280934 Kot Aopicabia
e Country Zo 2, Count 5. Cerlificate of Statys Desires [ $5.00 Additionat
%6‘ '76 ‘)C‘j 3’5] 7 U Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglsterod Agent
Name -
Seraio F. (Cabrera
PRSI, Street
City M N M i e
\OMi FL | 2%592
Tgfer 4 s of changing its registerad office or registered agent, or both, in tha Slate of Flarida. | am familiar with, and accept
s/
SIGNATURE 15/06
Signatere, typed o printad nam(BN{g;mr[u agent and Llie  applicabla {NOTE Ragslered Agent 3ignalure requitad when reinsiaiing) 7 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR Neseze THE [J change [ Addition
NAME PARR, OWEN E NAME
STREET ADDRESS | 3280 SW 72 STREET STREET ADDRESS
CITY-S1-71P MIAMI, FL 33173 ciry-S1-21p
L MGR [ Detete TmE 3 Crange [ Addition
NAME CABRERA, SERGIO F NAME
SIREET ADDRESS | 9280 SW 72 STREET STREET ADDRESS
CITY-57-2P MIAMI, FL. 33173 CITY-ST-ZIP
TIE O pelete TIILE ’ [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P City-s1-2P
TILE [ oetete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CITY-ST. 219
TILE [T oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY- 5T-2iP
e 1 petete MLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CIY-s7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar centify that the informaticn
indicalad 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
fimited fiabilily company or the rggpiver or trustee gmpowered L0 executa this report as required by Chapter 808, Florida Statutes.
L/ /
SIGNATURE: SSPEN / S/oG
slGNATURE AND TYPED OR FRINYED@ ‘IﬁOF !1GNIHO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D:Iu Daytwre Phone #




