2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 28, 2008 08:00 A
DOCUMENT # L05000048849 i Secretary of State

1. Entity Name
INVERNESS IMAGING CENTER, LLC

Principal Place of Business Mailing Address
2105 STATE RD 44W POB 2698
INVERNESS, FL 34452 WINDERMERE, FL 34786
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01222008No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
86-1139019 Mot Applicable

5. Corliicate of Status Desieg [} $9-00 Additionat

Faa Required

8 Name and Address of Current Roglltered Agent [ A L

NELSON, JOHN A
2218 HIGHWAY 44 WEST
INVERNESS, FL 34453 :
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8. The above named antity submits this statement for the purpose of changing its registerasd office or registered agent, or hoth, in the State of Fiorida. | am farniliar wnth and accept
tha abligations of registered agent.

SIGNATURE

Signaturs, typed or printed neme of seginersd sgen) and lite il anplicable (NOFE Regrstared Apant mgnaturs reuited when reinstabing) DATE

- a

FILE NOWI! FEE IS $136.75
Aftor May 1, 2008 Foe wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
TiTLE MGR
NAME WEAVER, ROBERTR Il

STREET ADDRESS | 4309 S, BLUE WATER POINT
Cmy-81-2P HOMODSASSA, FL 34448

TITLE MGR

NAME DEGIROLAMI, RICHARD
STREETADCRESS | 7459 S.E. 12TH CIRCLE
CITY-ST-2IP QOCALA, FL 33480

TITLE MGR L .- . :
NAME ZACHAR, CHUCK e R -'Q!;“g:‘: ﬁj;_r.l‘ 3 ::: ﬁ R E g 4

STREET ADDAESS | 2100 §. BORDER AVE. FRP AR ﬂ‘ REASEL AR

cry-sT-zP | IVERNESS, FL 34452 A ?5’_' :'" 1; » L OﬁNQ:I' ;"VR'TEl ‘
HILE MGR Yy o o t T .
Nave HERRON, MICHAEL K el e S, IN THIS SPACE"" AR
STREET ADDRESS | 1132 S.E. KINGS BAY DRIVE N ; 5 o | B

CITY-5T-2P CRYSTAL RIVER, FL 34429
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alify for the exemptions contained In Chapter 118, Florida Statutes, [ further certily that the lnformﬂnori
signature shgll have the same legal effect as it made under cath; thatg am a mangging member or manager of the
ered to exeglte this r as required by Chapter 608, Florida Statutgs.
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SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANA OR AUTE ) ESENTATIVE Dets Daylime Prons #

. | hereby certify that the info
indicated on this report is trie
limited fiability company or the rechver or tr




