FILED

2006 LIMITED LIABILITY COMPANY . May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L.05000047961

1. Entily Name

PEEK-A-BOO IMAGING LLC

Secretary of State

04-13-2006 90029 035 ****50.00

Principal Flace of Business Mailing Addross - [—
2005 NW 110 AVENUE 2005 NW 110 AVENUE JUUUbb‘u
MIAMI, FL 33172 MIAMI, FL 33172
S— SR I e
Suie. At 4. et Sule. Apr. 4, ot 03302006  Chg-LLC  CRZECE3 (11/05)
City & State City & State 4. FEI Nurnber Appliad For
_'.}”Li ’%OR’QQOZ Nol Applicable
Zp Country Zip Country { 5. Coniticat of Sinius Desied (I 22 g?q;déhinml
6. Name and Address of Curroni Registersd Agent 7. Name and Address of New Ragl Agent
Name
GONZALEZ, JOSHUA
6365 COLLINS AVENUE Stroet Address {P.O. Box Number is Not Acceptabie)
UNIT #2102
MIAMI BEACH, FL 33141
Ciy FL I Zip Coda

8. The above named sniity submits this siatemant for the purpose of changing its registered office of rogistered agent o bath. in e Stale of Florida. | am famitiar with, end accept

the obfigations ol registarad agent.

SIGNATURE

Shinwhurs, hpeind Or printid rame Of regrslaned apmnt prd bite d mppliceabie INOTE: AQert signatr s raquiney DATE

Filing Fee I3 $50.00 Make chack payabls to

Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
mE MGRM O deiets TRE O Crange .- [ Aadition
NAME RODRIGUEZ, AMADO L HAME
STREET ADCRESS | 2451 SW 21 AVENUE STREET ADDRESS
cry-$1-2¢ MLAMI, FL 33145 cry-S1- 20
e MGRM O peiets e O Change O Adakion
NAME CASTILLO, CHRISTOPHER NAME
SIREET ADDRESS | §921 W. OKEECHQBEEE RD STREET ADORESS
cmy-st-ap HIALEAH GARDENS, FL 33016 oS- 19
e MGRM 0 Delete TmE OO Change  [J Aadition
NAME GONZALEZ, JOSHUA NAME
SIREET ABDRESS | 6365 COLLINS AVENUE, UNIT 2102 STREET ADORESS
-5 | MIAME BEACH, FL 33141 ciry-51-7P
WhE-- | MGRM O Deiete e O Crange [ Aottion
NAME RODRIGUEZ, JORGE L HAME
STREETADCRESS | 10000 SW 85 AVENUE STREET ADDRESS
CIY-ST-7P MIAMI, FL 33178 Cy-51-2p
me J pelee FALE 3 Change [ Addisien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CIPY-51-28
e O Delets e {0 Change [ Addilion
NAME NAME
STREET ADDWESS STREET ADCRESS
iy -St-2p ory-s1- 2P -

‘| 14. I hezaby cenity that tha information supplisd with this filing does asl quallly for tha axemptions eontainad in Chapter 119, Plorida Stalutes. | Iurﬂ'mr certity lha1 the infoemation
indicated on this repart is true and accurate and thal my signaturs shall have the seme lega! eftec! as if mads under cath; tha! | am a g ger of the
-Rimited liablity company or the receivar o trustee empowered (0 executs this repor as required by Chapler 608, Florida Siatutes.

SIGNATURE:

5//2 bC

D e
o FRorTE s oF SaiH on o

TG Daytirs Prore #




