2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000111915

1. Entity Name
SKORMAN MRI, LLC

Principal Piace of Business Mailing Address

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90353 004 ****50.00

6000 METROWEST BOULEVARD 6000 METROWEST BOULEVARD bUUI4LIS
SUITE 111 SUITE111
ORLANDQ, FL 32835 US ORLANDO, FL 32835 US
L A IVECREENT A e
Suite, Apt, #, etc, Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
41-2204417 Not Applicable
&p Country ap Country 5. Certificate of Status Desired ] geseggq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SKORMAN, KEVIN
6000 METROWEST BOULEVARD - Strest Address (P.Q. Box Number is Mot Acceptable)
SUITE 111 L
ORLANDO, FL 32835 B
City FL I Zip Code

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

&,

the obligations of registered agent

.
SIGNATURE . b
ature, fypad or printed name bt :nnnx and ttle il (NOTE: Registered Agenl signature required when renstating) DATE
Filing Fee I5.$50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMSEHSIMANAGERS 10. ADDITIONS / CHANGES
T MGRM o O delete TTLE {"]Change [ Addition
NAME SKORMAN, KEVIN T NAME
STREET ADDRESS | 6000 METROWEST BOULEVARD, SUITE 111 STAEET ADDRESS
CITY-ST-2P ORLANDO, FL 32835 CITY-§7-21P
TME MBR »~ [ Delete f1(73 O Change [ Addition
NAME M Are S on ey v, NAME
STREETADDRESS | ¢ g pin RO/ eST ALVE $9.TE I} STREFT ADDRESS
GITY-ST-21P ORes s Fu 32892 CITY-$7-2IP
TMLE 1 pelete TME [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ velete FITLE M change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IF
TITLE [ pelete TIme [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TMLE 3 pelete TITE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatire shall have the same legal effact as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

Kegin Skermen  nanescr
SIGNATURE:

797 292 ~-200]}

SIGNATURE AND

. OR AUTHORIZED REPRESENTATIVE

Z/f/oaz

Daytime Phone #




