FILED
Jun 12,2006 8:00 am

2006 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT Secretary of State
DOCU M ENT # LO 5000090734 05-01-2006 90068 036 ****50.00
1. Entity Name
MCMILLAN IMAGING SERVICES, LLC
Principal Place of Business Malling Address
1714 SPARKMAN RD 1714 SPARKMAN RD 30010121
PLANT CITY, FL 33566 US PLANT CITY, FL 33566 US '
T e AR
Suite, Apl. ¥, atc. Suite, Apl. ¥, elc, 04242006 Chg-LLC CR2E083 (11/05)
City & Slata City & Staio 4. FELNumber Applied For
_ 6345282 e
ae Country ap Country 5. Cenllicate of Staus Dasied  [J ,?32&3",;3,‘“’““’
6, Name and Address ¢f Current Registered Agent 7. Nama and Addross ¢f N-ow Regiatered Agent

e i e me— = B == - Nam B = — ErCEOWE———SE e
SHENEFIELD, JEFFREY T _ %ﬂ&fg hm&lnl\?t\ -

1143 POGONIA DR, reo ress R umbar i I Acceplable!
LAKELAND, FL 33811 _l_‘l_l':Lép"ir man Kond

“ Dlogt Cihy FL 555,

8, The above named entity submits 1his statement for the puipese of changing its registered ollice or reglstereo nganl;-Jr both, in (ne Stata of Fiorida. | am famliar with, and accept
the obligalions ol registerad

SIGNATURE w?‘m\ 'Pzrj1m Cmp DM Ll !qul OLD

o.mu(p}znmmlwummmnmm {NOTE: Fagrstnsd AQEn! signaire 1guir it when ieiralaing)

Filing Feo is $50.00 Make chack payable to

Duo by Moy 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR O pekete TIE Ocnnge [ adtiton
HAME MCMILLAN, PENNY R NAME
STREET ADDRESS | 1714 SPARKMAN RD. STREET ADDRESS
CITY-ST- 2P PLANT CITY, FL 33566 Ciy-51.29
TE MGRM O Detre E [JCtange [ Adeition
BAME MCMILLAN. MACE J NAME
STREET ADORESS | 1714 SPARKMAN RO, STREET ADORESS
CITY-5T-2P PLANT CITY, FL 33566 Cry. 512k
TIE [ Cewre N1LE O crange (3 Addltion
NAME NAME
STREET ADORESS SIREEY ADCRESS
oITY-S7-2P Gny-si-oe
nE O peiete e O changy [ Additton
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- 81-2P Ty 5128
TiME 1 petete T O change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 0P cy-S1. 2P
mE [ beete me O change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-St-0P

11. | hersby certily thal the information supplied with Inis fing does nol qualily for the exemplions contained in Chapter 119, Florida Satutes. | further certify that ihe infosmation
ingdicated on this report is frue and accurale end Lhat my signature shall have the sameé fegal eflect as it made under oalh; hat § am B managing member of manager ol the
limized liahliity company or Ihe receiver of Lrusiee empowerad to execule tnis /eport as required by Chaptes 608. Florida Statutes.

SIGNATURE: ./@U\M MMl A, ‘/m-_[ | 241 C1o

AMATURE AND TYPED OR muﬂu MAME OF BONING WEMBEN, R AUT REPRESENTATVE Daytime Prons ¢




