FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000108668 03-09-2007 90134 035 ****55.00
1. Entity Name
FLORIDA EAST COAST IMAGING, LLC
Principal Place of Businass Mailing Address
951 N. WASHINGTON AVENUE 951 N. WASHINGTON AVENUE 600222 66
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
2 Principal Flace of Business - No P.O. Box # 3 Mailing Address ' ’"Hl” |” |I’|‘ IH“ ||w ||Hl ||i|| Vl” |l’|‘ ’lul |H|I IHI’ mlll m ‘"’
Suits, Apl, #, etc. Suite, Apt. #, elc. -
uie. Ap e, AL 02272007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3992257 Not Applicable
Zip Country ae Country 5. Centificale of Status Dasired M $5.00 Adaitional
Fee Required
€. Noms ind Addrass of Current Poglotinred Apant [ —e— - 7. Name and Address of New Registerad Agant
Name
BOYLES, WILLIAM A
301 EAST PINE STREET. SUITE 1400 Street Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FL \ Zip Code
8. The above named entity submits this slatemant for the purpase of changing its registersed office or registerad agent, or both, in the State of Flierida. | am familiar with, and accept
the obligations of regisiarad agent.
SIGNATURE
Signature, typed o prited name of registered agen and uile f applicable, (NOTE: Regmslared Agent signature requirad when remnstatmg} DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGGES
TLE MBR (7 Delete Tine [ Change [ Adcition
NAME NORTH BREVARD MEDICAL SUPPORT. INC. NAME
SIREET ADDRESS | 951 N. WASHINGTON AVENUE STREET ADDRESS
CITY-S1-2IP TITUSVILLE, FL 32796 CITY-51-2IF
THLE MBR O Delete JITLE [C] Change [0 Addition
NAME SPACE COAST IMAGING VENTURES, LLC NAME
STREETADGAESS | 951 N, WASHINGTON AYVENUE STRIET AODRESS
CITY-§T-2IP TITUSVILLE, FL. 32796 CITY-ST-2IP
TiTLE O petete TMLE [ Change ] Addition
NeME NARE
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-53-2IF
TiTLE T Detele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 0P CITY-ST-2IP
TITLE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-S1-2IP
TiTLE O Delete TmE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
11. | hereby certify thal the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that (he information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if madse under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee ampowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : 2 27 3/5 /o7
BIGNATUR PED OR PRINT] IAME OF SIGNIN NAGING MBER, hANAGER, CR AUTHORIZED REPRESENMTATIVE 4 / Daé Daytime Phone




