FILED
2008 LIMITED LIABILITY COMPANY May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

PEOHHSNL;LIZAENT #106000100364 05-02-2008 90017 042 ***138.75
BNI IMAGING, LLC
Principatl Place of Busin;ss. Mailing Address )
1 NE 19TH STREET 1 NE 19TH STREET ‘
MIAMI, FL 33132 US MIAMI, FL 33132 LS 80038059
R LT T
10429 uw 37" mprace | 1042 " reeence
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-LLC GR2E083 (12/08)
City & State City & State 4. FEI Number Appliad For
‘>0 RAL, ¥ DorAc P F 32-0184235 Not Applicable
Zi.ps ( ) Gountry %’ 31 50“;”'9 5. Ceniicate of Status Desired  []  $9-00 Aaditional
i ! 3 W 94 { Z U . Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR R : Narme R
ORAND, CHRISTOPHER J _— g W(';:D 58*%9\?@'\] ?;%\d
1 NE 19TH STREET reet ress (P.C. Box Number 's Not Acceptable
MIAMI. FL 33132 ot Alw 7 T(:Zb cE

£ City Zip Code
P DorA L FLSS™hp
8. -The above named anj? ) is stgi ¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of

SIGNATURE —— .
N ol ugisleg agent ana litle it applicable {NOTE: Registered Agent signature required whan reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

H

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Dpeiete TITLE [ Change [ Addition
NAME SATZ, STANLEY NAME

STREET ADDRESS [ 1 NE 19TH STREET STREET ADDRESS

CITY-37-2IP MIAMI, FL 33132 S CITY-5T- 2P

TITLE MGR ﬁ' Delete TILE [J Change [T Addition
NAME PUTNAL, STEVE NAME

STAEETADORESS | 1 NE 19TH STREET STREET ADDRESS

CITy-63-21p MIAMI, FL 33132 CITY-51-2IP

TILE MGRM O vetste TILE [ Change [ Addition
NAME SATZ, ROSANNE NAME

STREETADORESS | 1 NE 19TH STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33132 CITY-§T-2IP

TILE O pelete Tile I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TME 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CHTY-ST-2IP

TILE O Detete THLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

11. | hareby certify that the information su ogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and gnfture 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 recglver orfrusipe emy execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ![gﬁn? S THER QML

—
- ¥
SIGNATURE AND T’YPEt OR PRMTENAME OROIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES ENTATIVE Date Daytime Phone #




