2007 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

LO6000106005
DOCUMENT # Secretary of State
. Entily Name
_ » of¢ 3¢ of¢ 2f¢
SOLUTIONS IMAGING, LLC (03-30-2007 90039 037 50.00
Principal Place of Businoss Mailing Addross
1900 GLADES ROAD, SUITE 401 1800 GLADES ROAD, SUITE 401
o e Hll"l“ m Ilnl |”” Ilm Ilw ||’|’ ”l"ll“”«h ||m I'm I”Illm 'II'
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suile, Apt. #, ote. Suite, Apl. #, olc. 1st MOORE CR2E083 (10.’66}
-~
Cily & State City & State 4. FEI Number L#Pplicd For
Not Applicable
Zp Country Zip Country 5. Cerlilicate of Stalus Desired O $5'00 Addi‘tional
Fee Required
6. Name and Address cf Current Ragistered Agent 7. Name and Address ot New Registered Agent

MName

MENKHAUS, DAVID J
1900 GLADES ROAD, SUITE 401

Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL ‘ Zip Code

8. The above named entity submils this slalement for the purpese of changing ils regislered office or registerad agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE -
Sgnature, lypedt or praded narme ol regstered agenl and ie it appiicatle, [NGTE: Registered Agenl signature reaured when emnslaing) DATE
. FILE NOW!!! FEE IS $50.00
P Make Check Payable to Florlda Department of State
Ce Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e S [ Delete mrJ) ( Th Ol cnge KT Adition
NAME s NAME /, -
STREFT ADDRESS : smutraoveess | /GO0 61'/[’ des . #H0/
CIry-1-21P , on-s-r | Aeacac Mﬂa /;{,f 2 343/
TITLE T O pelete s [change T Addition
NAME NAMI
SIREET ADDRESS STREE] ADDRESS
CITY-SI- 4P CHY-S1-71P
{13 [ pelete T [ change  [] Addition
NAKE NAME
SIREET ADDRISS STREE [ ADDRESS
CITY-ST- 7IP CITY-SI-7P
TIIE O pelere e [ Change ] Additicn
NAME NAME.
SIHEET ADDRESS STREET ADDRESS
CHTY - ST- 71P CITY-§1-2P
TTE O oelete e [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-71P CIY-ST- TP
TNLE ] pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-sI-2Ip CITY-S1-2IP

11. | hereby cerlify that the inlormation supplied with this fiting does nol gualify for lne oxemptions contained in Section 119, Floriga Statutes. | further cerlify that the information
indicated on this reporl is rue and accurate and thal my signalure shall have the same legal effect as ii made under oath; that | am a managing member or manager of the
limited liability company or the receiver or [rustee empowered to execule this report as required by Chapter 608, Florida Sialutes.

SIGNATURE:OQ—DO' D AL S17 ,/0_7 91<3 94 79/0

SIGNATURE AND TYPEDHOR PﬁlNTED NAME'OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Date Deyurme Prone &




