- - [—

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - . FILED

DOCUMENT # L05000055608 Apr 13,2007 08:00 AT
1. Entity Nama S
ecretary of State
SUPERIOR IMAGING MANAGEMENT, LLC l'y
Principal Place of Business ) Mailing Address
1565 NORTH PARK DR 3195 WILLOW LANE
102 WESTON FL 33331 .
oo T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt #, clc . Suile, Apl. 4, otc. 1st MOORE CR2E083 (10/06)
City & Slato City & Stale 4, FEI Number 20-2954965 Applied For
. Nol Applicable
2 Country Zp Couniry 5. Caorlicale of Slalus Desired O ?fe'g‘g‘.ﬁﬂ:gﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reagistered Agent
: Name
grgpép\lzid%%mﬂé M.D. Streel Addross (P O. Box Numper is Not Acceptabia)
WESTON FL 33331
City FL Zp Code

8. The above named enlily submils this siatement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida, | am familiar with, and accept

ihe obligations @stemd agent.
SIGNATURE ﬂ"&/&é&, &W Wi

=) nuture)’ﬁed or primed name of regisiered agenl and il 4 apphealie (NOTE- Ragsterad Agent signalurg required whan rainsianng} DATE
y FILE NOW!!! FEE IS $50.00 ‘
Make Check Payabte to Florida Department of State
) Due By May 1, 2007 T
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE p ! 3 pelese L [ Change [ Addilion
NAME SHAPIR, JONATHAN M.D. NAME _ o UnnonrTOE4 43
SIRLET ADDRESS | 3195 WILLOW LN STNFE ADDRESS D24/ 0730033024 55,00
CITy-8T-21P WESTON FL 33331 CIIY-8T-7iP
IHE VP [ pelele ]l Ochange [ Addision
HAME SHAPIR, CAROLYN NAME ‘
STHEET ADDRISS | 3195 WILLOW LN STREET ADDRESS
Chy-Ssi-zie WESTON FL 33331 CI%Y-31-2p
e [T pelete me . [ chane [ Addition
NAME HAME
STREE] ADDRLSS & SIRIEIADDRESS
ClIY-1-21P CITY-51-2IP
TITLE [ eete e [ change [ Aadition
NAME NAME
SITE [T ADDRESS STREET ADDRESS
EITY-SI- 2P ' GITY-51- 2P
IIE [ Delese TITLE Ochange ] Additen
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CIyY-S1- 7P - CITY-81- 4P
iME O pelete TLE (I change [ Addilion
NAME - NAME
STRFET ADDRESS STRIET ADDRESS
CIY-S1-2Ip CIY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exomptons conizined in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurale and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowerad to exggule this repon as required by Chapier 608, Florida Statutes. qsu LLTIOR q5

q_ oNET 8 '~ asy LUA Tid R
SIGNATURE: 410 ~-20067]

SIGNATURE AND WP:E%R PRINTED NAME OF SIGNING MAMNA GING MEHBEi MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytyne Phare &




