2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

P%SNELEA ENT # L 04000089239 03-20-2007 90142 027 ****50.00
DAY-HAWK RADIOLOGY, L.L.C.
Principal Place of Business Mailing Address B““ (AT
3194 SUNRISE TRAIL P.0. BOX 496515
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33849
R RSO
Suite, Ap1, #, etc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2EDE3 (12/06)
City & State City & State 4, FEI Number Applled For
20-2028870 Not Applicabla
ap T Country Zp Country 5. Certificate of Status Dasired ) ?i.ggq:;?ed‘}tianal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KING, DENNIS E
3164 SUNRISE TR Street Address {P.O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33949
City FL l Zip Code

8. The above named entity submits this statement for the putpose of changing its regisiered office or reglsleied agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of regisiarad agent and it it applicable. {NOTE: Raglstarad Agant tlgnalure requiieg when ielnstaling)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O vatete TIFLE MBR [X] Addition
HAME KING, DENNIS E NAME Jakobson, Peeter

STAEET ADDRESS | 3184 SUNRISE TR seer apongss | 1300 Romans Key Circle

om-s-2¢ | PORT CHARLOTTE, FL. 33962 grv-sr.zp | Punta Gorda, FL 33955

UNE [ petete TINE MBR [T Change X Addilion
NAME NAME Scherer, James L

STREET ADDRESS streeTanprgss | 2017 Captiva Court

CITY.ST-ZP CITY-ST-217 Punta Gorda, FL 33950

TME [ alete MLE MBR [ Change [ Addition
NAME NAME Roca, Margo

STREET ADDRESS STREET ADDRESS | 18451 Meyer Ave.

CiTY-S7-1P CITY-ST- 7P Port Charlotte, FL 33948

e O velets TTiE MBR [0 Change [ Addition
NAME NAME James W. Maurer

STREET ADDRESS STREET ADDRESS 3875_ Enchanted Oaks Lane

CRY-ST-2P CITY-ST-2 Sebring, FL 33875

TITLE T Delele TinE MBR [ change [ Addition
NAME NAME Daniel V. Tufariello

STREET ADDRESS sTReeT anoRess | B7 1 Spring Lake Blvd.

CITY-ST- 2P CITY-&7-21p Port Charlatte, FL 33952

THLE 1 Delete THLE MBR D Change [ Addition
NAME NAME Righi, Alberto

STREET ADDRESS STREET appRess | 24422 Tangerine Ave.,

CiTY-ST-7IP CITY-ST-2P Port Charlotte, FL 33980

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ue apd accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

{Imited liability cor or the feceiver or trustee emppwered ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ay — Ig JQ‘7 qur 625 067 F
SIGHATURE AND TYPED OR Pmu;z\t:r: OY“BIGNING MANAGING MEMEER, MANAGER, OR AUTIBRIZED REPRESENTATIVE Dm Daylime Phone §
N7avD KBhCrn LV P




