2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 10,2007 8:00 am

DOCUMENT # L06000024495 Secretary of State
1. Entity Name
PROFESSIONAL IMAGING ASSESSMENT LLC 08-10-2007 90015 033 ****50.00
Principal Place of Business Mailing Address
207 HARRISBURG ST, 207 HARRISBURG ST.
PORT CHARLOTTE, FL 33054 US PORT CHARLOTTE, FL 33054 US
RO [T — b
Suite, Apt. #, efc. Suite, Apt. #, etc. // 08052007 Chg-LLC CR2E83 (12/06)
City & State City & State,— 4. FEI Number Applied For
A3-0583902 Not Appiicablo
Ze” Country /Ziﬁ Country 8. Certificato of Status Dasired [ ?gg?q Additonal
%, Nzme end Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
FARIA, PAUL
207 HARRISBURG ST. Strest Address (P.O. Box Number is Net'Acceptabla)

PORT CHARLOTTE, FL 33954

City / FL l Zip Code

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

SIGNATURE

Sipnatre, typed of printed Mrme oF reghstired agent znd tite § spplicebie. {NOTE: Registersd AQant signature requinsd whan reinstating} DATE
Fil Fee |8 $50.00 Make chack payable to
‘Due by September 14, 2007 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O perets mE DOcrange T Addition
NAME FARIA, PAUL NAME
STREET ADDRESS | 207 HARRISBURG ST, STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-5T-2P
TME [ Deiets T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-5T-0F
TME O Detete TIMLE O Changs  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
e 3 Dewets e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2P CITY-ST-2P
TME 3 Delete TE [ Crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P ciY-5T-2P
THLE L] peiste TMLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the Iniormation suppied with thia filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on thia raport i true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabllity comparty or or trustes em) ed to exacute this report as required by Chapter 608, Florida Statutes.

§/5/0¢7 - 457 /74

Derytime Phone

SIGNATU‘B'F =

wmoum’lénn’&mmmmmnmmmmmmmm

r/



