FILED

“ '2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000003637 02-26-2007 90305 043 ****50.00
1. Enlity Name
TNIMAGING, LLC
Principal Place of Business Mailing Address kUUUILY '."
1407 CENTERVILLE ROAD, SUITE 300 14071 CENTERVILLE ROAD, SUITE 300
TALLAHASSEE, FL 32308-4639 TALLAHASSEE, FL 32308-4639
P TP R AU AR MR
Suite, Apt. #, alc. Suite, Apl. #, alc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2159381 Not Applicable
Zip Country ap Couniry §. Cartificate of Status Desired O Eg'gg‘lﬁ?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
MARTIN, J. TRUE MD
1401 CENTERVILLE ROAD, SUITE 300 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 323084639
City FL l Zip Code

8. The ahove named entity submits this stalemant lor the purpase of changing its regislered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

Feb 26, 2007 8:00 am

SIGNATURE
Signature, lyped or prinled name of regisiered agenl and lide 1t appécable. (NOTE: Registered Agenl signatura raquired when reinstating} DATE

Flling Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TME MGR + FASS OemT [ Oelete TLE CJChange [ Addition
NAME RUMANA, CHRISTOPHER S NAME
STREET ADDRESS | 1401 CENTERVILLE ROAD, SUHTE 300 STREET ADDRESS
CITY-S1-7IP TALLAHASSEE, FL 323084639 CITY-ST-2IF
TME O deiete TME SE CANETE A [l Cange ~ [=adition
NAME NAME v . 3. CAFFE ""sp -

LY =]
STREET ADORESS STREET ADDRESS | 4™t & C—-‘—‘"“""‘“"‘v‘_";‘ I
CATY- ST 2P CNY-STZP | e Ao S pE 32309
TILE 0 Delete TITLE T AL aah o [l change  E=Hddition
NAME HAME W ASTOR &, TR S - e
STAEET ADORESS STREETADDRESS | 114 @ | € v @i N ks e s
CITY-ST-2IP C-S-IP | oo e L sazer
TILE 7 Detete TLE Nics P88 monT O change  =haddition
NAME NAME ArceproD Hﬂhﬂ,ﬂ'\ F sea
e 1 = L ]
STREET ADDRESS STREETADDRESS | 1 @y SEMTON UL caeo, Su!
CITY-ST-2IP CITY-$1-2IP R O A G LT \k Tt
TME 7 Delele TITLE NIiGE @l paei D Crange  [S#Gdition
NAME NAME 5. X fw e \"\nﬁm ha T £
STREET ADDRESS STRECTADDRESS | 1 © v CEFTIEAV Lol e S e 3as
CHTY-ST-2IP CIIY-ST-3P [0 £ i D= B AEE Q’* Har3day
o.nrﬁ" ili

(e I Delete e L e . i o [ Change B Fition
NAME NAME i ean “"“"‘:M TG 30
STREET ADDRESS STREETADDRESS | A y O Tt -,
CITY-ST-2P CTY-S1-ZP | Rormm FANDD SOW5 “‘*— 3»3.'.:1

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal affect as if made under cath; that  am a managing member or manager of the
limited Yability company or the receiver or trustes empo to executs this report as required by Chapter 608, Florida Statutes.

BWGWATURE AND TYPED off PRINTED NA’{OF SIGNING MANWGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

X7
— e SPeraheR /Q)uvé/\uﬂ 9//3(/&—\ &(v S"‘rrj"

1




~—ANNUAL REPORT

T ‘ A
DOCUMENT # L05000003637 .
1. Entity Name ’
TN IMAGING, LL AWAC
Principal Place of Business Mailing Address
1407 CENTERVILLE ROAD, SUITE 300 1407 CENTERVILLE ROAD, SUITE 300 ’ ' ?‘
TALLAHASSEE, FL 32308-4639 TALLAHASSEE, FL 32308-4639 ngg/ 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, alc. Suite, ApL. #, elc. 02202007 Chg;LLC CRIE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2159381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'ggaadr:;m"a'
6. Namae and Address of Current Registered Agent . T. Name and Address of New Reglstered Agent

Name
MARTIN, J. TRUE MD
1401 CENTERVILLE ROAD, SUITE 300 Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308-4639

City FL i Zip Code

8. The above named entity submils 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 abfigations of registered agent.

SIGNATURE
. Signatura, typed or pinled name of regisiered ageni and tite if appbcable. {NOTE: Rugistarsd Ageni signaiure required whan reinatating) DATE

Filing Feeo is $50.00 Makefchegk payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES -

YA T g™ . —

e MGR 1 oelete TILE N B onsi- ve _'__E'I:Chfnw {=tEadition
RAME RUMANA, CHRISTOPHER S NAME L NATD p, e -, . v, 2
STEETADORESS | 1401 CENTERVILLE ROAD, SUITE 300 STRETADDRESS | @ \ Cagw TEAnh st AP Su T g
CIry-sT-7IP TALLAHASSEE, FL 323084639 CITY-ST-2F T A GAs LT \t-_ $ 2w
e [ Detete ThLE Wik Y HES L pera O Change  Ediion
NAME NAVE ALBSAT 3. BT TV O o
STREET ADDRESS STREET ADDFESS | \“rta \ S @i Al SR e | B TE
CITY-ST-2IP OIY-ST-2F  Pymsa RAD Ride ,"—t- 3vEQY
TILE [ petets TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITy-ST-2P
TITLE (] Deleta TITLE [ Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-DP
TLE {0 Detete me [Ichange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TRLE ] Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

t qualify for the exernptions contained in Cnapter 119, Florida Statutes. | further certify that the information
urgfshall have the same legal effect as if made undar oath; that | am a managing member or manager of e
xacute ihis raport as required by Chapter 608, Florida Statutas.

i) ; : L
it 0002 £ 2P peoumius

E AND TYPED OR PRONTED NAME D’BJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Caytirna Phone #

11. | hereby certily that the information supplied with this liling doe;
indicated on this report is true and accurate and that my si
limited liabflity compgess or th givar of lrustee empo

Qfaa)e. e



