2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000104876

1. Entity Name

FILED
Apr 06, 2007 8:00 am
ecretary of State

04-06-2007 90231 020 ****55.00

SISTEMA DIAGNOSI, LLC.

Principal Place of Business

4447 NW 19TH AVE
OAKLAND PARK, FL 33309

Mailing Address

4441 NW 19TH AVE
OAKLAND PARK, FL 33309

L T

2. Pringipal Placs of Business - No P.O. Box # 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04012007 Chg-LLE CRZE083 (12/06)
City & State City & State 4. FEl Number , Applied For
O’)O -1 & 936 et ‘Applicabla
Zp Country 2 Country 8. Certiicate of Status Desired giggqumm
4. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
JOHNS, KIRK
4441 NW 19TH AVE Street Address (P.Q. Box Number is Not Acceptable)
OAKLAND PARK, FL 33308
City FL I Zip Code

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

SIGNATURE
Signatuty, typad or printed name of registered ager and tite it spphcable. {NOTE: Registered Ageni signaturs required whan renstating) 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
TME MGR 1 Detete TILE [ Change [ Addition
AME JOHNS, KIRK HAME
STREET ADDRESS | 4441 NW 19TH AVE STREEY ADDRESS
CITY-§7. 3P OAKLAND PARK, FL 33309 CITy-51- ap
TILE MGR [ peiet TLE [ Cange [T Addition
NAME JOHNS, CYNTHIA HAME
STREET ADDRESS | 4441 NW 19TH AVE STREET ADDRESS
OITY-57-21P OAKLAND PARK, FL. 33309 CITY-ST- 2P
TME CJ Delet me Ochange [ Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-st-1p CIFY-ST-2P
THE 1 Delete ILE O change ] Addition
WAME NAME
STREEF ADDRESS STREET ADDRESS
oTY-ST- 2P CIFy-ST-2P
TME O pelete TME [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Giry-S7-2P
M [ elete TME [] Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

11. | hereby certify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this reporg is trua g accurata and that my signature shall have the same legal effect as if made under path; Yhat | am a managing member or manager of the
imited liability company pr E&iver of trustee empowered to exectite this report as required by Chapter 608, Fiorida Statutes.
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