FILED

Jan 31,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000079535 01-31-2007 90083 (33 ****50.00

1. Entity Name

KENDALL ADVANCED LIFE IMAGING, LLC

Principal Place of Business Mailing Address
9280 SW 72 STREET 9280 SW 72 STREET
STE 102 MIAMI FL 33173 US

MIAMI, FL 33173 US

Suite, Apt. #, etc. Suite, Apt. #, elc.
P a 01162007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
30-0280934 Not Applicable
ap Country Zio Couniry 5. Certficate of Status Desirag~ [] 9900 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABERA, SERGIOF
9280 SW 72 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am fami#iar with, and accept
the obligations of registered agent.
SIGNATURE
' Signatura, typed or puntad nama of registerad agent and litla it applicabla. {NOTE: Ragislared Agent signature required when rginstaling) DATE
Filing Fes is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE [ change  [] Addition
NAME CABRERA, SERGIO F NAME
SIREET ADDRESS | 9280 SW 72 STREET STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33173 CITY-5T-29
TE 3 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2Ip
TTLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP Cily-81-2IP
TMLE O Dealete TIRLE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7IP CITY-ST-21P
THLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2P
TMLE 3 pelels TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cIY-57-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am a managing member or manager of the
¥ ered to execute this repor as required by Chapter 608, Florida Statutes.
{ A ) /)‘?

TNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Tpae 1

Daylima Phane #




