' 2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT - FILED

DOCUMENT # L05000090734 May 01, 2007 08:00 AM
1. Enity Name Secretary of State
MCMILLAN IMAGING SERVICES, LLC
Principal Place of Business Mailing Address
1714 SPARKMAN RD 1714 SPARKMAN RD
PLANT CITY, FL 33566 US PLANT CITY, FL 33566  US ‘
A |
- , i o 01052007 No Chg-LLC CR2EQB3 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliec For
. ' 20-3465282 Not Applicable
' N . ST o B 5. Certificate of Status Desirsd O ?i.g?qas:;tional

6. Name and Address of Currant Registored Agant

MCMILLAN, PENNY R o DO NOT WRITE

1714 SPARKMAN ROAD

PLANT CITY, FL 33568 - lN THIS SPACE

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

SIGNATURE

Sigrature, typed or printad name of registered agent and bitle if applicable, (NOTE: Aagisterad Agant slgnatura requirad when reinstating) DAIE

Filing Fee Is $50.00
Due by May 1, 2007

-9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MCMILLAN, PENNY R

STREET ADDRESS | 1714 SPARKMAN RD.
cirv-51.2p | PLANT CITY, FL 33566 o

T MGRM UO00o0T
HAVE MCMILLAN, MACE J B5/15/07-8
STREET ADCRESS | 1714 SPARKMAN RD. T e ' E
cry-sT-2p | PLANT CITY, FL 33566
TITLE
NAME

s DO NOT WRITE
| IN THIS SPACE

3 :
5-015 50.00

1O

i7
011

L

NAME
STREET ADDAESS
CIY-ST-2P

o
+

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

TLE . . o ' s -
NAME ’

STREET ADDRESS
CITY-ST-2IP ;
11. | hereby certily that the information supplied with Lhis fling does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion

indicatad on this repart is true and accurate and Lhat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad tiability company or the receiver or lrustee empowered Lo executa this report as required by Chapler 608, Florida Statutes, |

SIGNATURE: /Dﬂmﬂ M(*Wm,. ernuY.MU\lm 4--07 331 1

AR AT I E AP TVEER nB BEHNTER NALME GF SIoKINA MANARING MEMABER OR AUTHORIZED R.!‘RESENTA“VE Data Davtma Phora #




