FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000027893 04-30-2007 90072 009 ****50.00

1. Entity Name

FIRST COAST IMAGING, LLC

Principal Place of Business Mailng Address
4933 UNIVERSITY BLYD WEST 4933-UNIMERSITY. B VD WEST
IACKSONVILLE, FL 32216-5935 JACKSONMILLE FL-32216.5935
R o AN A
| 23%0 S, 3ww Srice T
Suite, Apt. 4, etfc. Suile, Apt. #, elc 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnper Applied For
=0 akfa)\!\\,\,é-_ %EACH T* S0 % N, Noi Agplicable
Zip Counity Zp Country $5.00 aqditional
5. Cerificae of Status Desred O ;
E] }‘J—S [») ) U\,\)A*{./- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

REZNICSEK, RICK M
240 PONTE VEDRA PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL I Zip Code

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

SIGNATURE
Signature. fyped or prinred name of registered wgent and bl d applicanie (NOTE. Regisiered Agen! Signalure required wnen ieinstaingy DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2007 Florida Department of State
S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Wi C2 Delete e A‘l 4 R [ change 3R Adcition
HAME HAME CHRYSTOPACH A LéP?‘
STREET ADDRESS STREET ADDRESS \ \\ B P‘:ﬂ ﬁ Vp
CITY-ST- 2P CITY-5T-2P “ F’ -FL. K 1-2—33
TILE O Detete 1IE (1 Change m Addilion
NAME NAME I-HIS J’
STREET ADDRESS SIREET ADDHES.S AMBRA DR uD
CITY-57-2P ev.s1.2p :rﬂm wuj f(, 32207
TINLE O petete TINE [ Crange [ Aadition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TTLE [ petete TLE [ Change [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZPP CITY-S1-71P
TITLE O velete WILE [J Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CITy-S1-2IP
e - - 1 pelate TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CiTy-51-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or lrystee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

1
S]GNATL!IGRNE‘J:REWQ’RINTE N f/@%?

F{S1oeG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Dayure Prona =




