2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED
Jul 12, 2007 8:00 am

DOCUMENT #1L05000024123

1. Entity Name

EXECUTIVE IMAGING SYSTEMS OF FLORIDA, L.L.C.

Secretary of State

(07-12-2007 90008 002 ****50.00

Principal Place of Business

740 COMMERCE DRIVE
SUle 2
VENICE, FL 34292

Mailing Address

740 CGMMERCE DRIVE
SUITE 2
VENICE, FL 34292

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07092007 Chg-LLC CRZ2E083 {12/06)
City & State City & State 4, FEI Number Appliad For
20-2749233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERDINAND, ANTHONY E
740 COMMERCE DRIVE
SUITE 2

VENICE, FL 34292

Sweet Address {P.O. Box Number is Nat Acceptable)

City

FLJ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Feo Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM O Delete TITLE Vice - PEES1ENT Ofhange [ Addition
NAME RABINOWITZ, ELLIS NAME

STREET ADDRESS | 4 SLAB BRANCH COURT STREET ADDRESS

CITY-ST- 2P MARLTON, NJ 08053 CIRY-ST-2F

e MGRM 0 Dekete e Seo/ TreAsuwrer & Change ] Addition
NAME STALLER, NEIL NAME

STREET ADDRESS | 114 HARBORAGE PLACE STREET ADDRESS

CITy-81-27P BARNEGAT, NJ 08005 CITY-ST-2ZIP

TILE MGRM O pelete TITLE ?r‘C sident E’ﬁange 3 adaition
NAME FERDINAND, ANTHONY E NAME

STREET ADDRESS | 405 MONTELLUNA DRIVE STAEET ADDRESS

CITY-ST-2P NORTH VENICE, FL 34275 CITY-5T-2P

TITLE O Delete TITLE O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE O Delete TILE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P ITY-ST-20P

TITLE O belete TITLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-53-2P

11. | hereby certify that the infogAiati

indicated on this report is fue anq accurale and that my signature sh
iver or trustee empow!

limited liability company #r the r

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
have the same legal effect as if made under oath; that | am a managing membar or manager of the
cute this report as required by Chapter 608, Florida Statutes.

Q91 /8¢ 154L

SKNATURE ANDFYPED OR PRINTED NAME o/ feum éfuemo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2[al, 1

Dayume Fhone #



