2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2007 8:00 am

DOCUMENT # LO6000100364 ecretary of State

1. Entity Name A ook ok ok

BNI IMAGING, LLC 04-24-2007 90117 008 50.00

Principal Place of Business Mailing Address

1 NE 19TH STREET 1 NE 19TH STREET 60039793

MIAMI, FL 33132 US MIAME FL 33132 US

A S S [T A A
Suile, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12106)
City & State City & State 4. FEI Number Applied For

32" O l%AcZBS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o gi.ggq:;?e%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = - Name - -—

ORAND, CHRISTOPHER J

1 NE 19TH STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33132

City FL Zip Code

yd

8. The above named purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE _ : 33— 3O0-0O"
Signaturadbed or printed namea of registered agent and Ut le: {NOTE. Registered Agent signature requred when reinstating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, ] MANAGING MEMBERS / MANAGERS 10. ADDIFIONS/ CHANGES
TITLE MGR - [ Detete TITLE I change [ Addition
NAME SATZ, STANLEY NAME
STREET ADDRESS | 1 NE 19TH STREET STREET ADCRESS
CiTY-ST-2IP MIAMI, FL 33132 CTY-ST-2IP
TMLE MGR ~ 1 Delete TILE Dl change [ Addition
NAME PUTNAL, STEVE NAME
STREET ADDRESS | 1 NE 19TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 CTY-ST-2P
e TMGRM . 1 Delete e UerM B Crange [ Addition
HAME SAZT, ROSANNE NAVE SATZ  ROSAMNE
STREET ADDRESS | 1 NE 19TH STREET steeeTanbaess [ L AJE 1A TH STREET
Cry-sf-ZIp MIAMI, FLL 33132 CITY-ST-2IP H'L'AMI\FL AZNAL
TmE O Detete TITE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP
TImiE O velele TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cry-si-2p CITy-ST-2IP
TME O Delele TIMLE Dicrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CcIY-gT-2IP CITY-ST-71P

11, | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated en 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2o m/ o B ALEy 2B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING-CMAERMARTTER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




