. FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000015244 04-18-2007 90037 003 ****50.00
1. Entity Name
PHYSICIANS IMAGING INVESTORS, LLC
LTRURTHTAVAVRTRV]
Principal Place of Businass Mailing Address
420 117TH STREET PO BOX 510787
KEY COLONY BEACH, FL 33051 KEY COLONY BEACH, F£ 33051
Suite, Apt. #, etc. Suite, Apt. #, elc.
Lie. Ap uie. Apt. %, el 03292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4402144 Not Applicable
Fai Count i . it
P ouniry p Country 5. Certificate of Status Desired O ?5'00 Addluonal
ee Required
6. Name and Address of Current Registersd Agant 7. Nama and Address of New Reglstered Agent
Name
HUGHES-PAPSIDERO, CONNIE L
420 11TH STREET Street Address (P.0O. Box Number is Nol Acceptable)
PO BOX 510787
KEY COLONY BEACH, FL 33051
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE hd
Signature, typed or printed name of reg:siered agent and fitle d apphcabia. (NGTE: Regstared Agent signature requred whan rensiabng) DATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me = ¥ ) O Delele TITLE MGRM [] Change 3¢ Addilion
NAKIE NAME Connie L. Hughes-Papsidero
STAEET ADDRESS STREET ADDRESS 20 11.Street
cITy-57-2p ciry-st-2ip ey E)olony ﬁeach, FL 33051
T 2 Delete TITLE MGRM O Change 3 Addilion
NANE , NAME John A. Hughes-Papsidero
STAEET ADDRESS STREET ADDRESS 20 11.Strest
CITY-ST-2P CiTY-51-20P 8y (]:olony Beach, FL 33051
TITLE [ Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZIP
TME O Delete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-ST-ZIP
TITE 7 Delete TILE [ Change  {] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY.S1-2P
TIILE O Delete TLE I Change [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
11. | hereby certily that the information sepeljed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated an this report is frue and e and that my signature shall have the same legal effect as «f made under oath; that | am a managing member or manager o the
limited liability compa 3 & siee empowerad L0 execute this report as required by Chapler 608, Florida Statutas.
ohn - sc"k\ «lj ) _292-
SIGNATURE y ) _J Hughes-Papsidero ) 305-292-2259
SIGNAT Pnin 1)!?:0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Do J Dayiime Phone #




