2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000106005

1. Enity Narme

SOLUTIONS IMAGING, LLC

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90017 002 ***138.75

Principar Piace of Business

1900 GLADES ROAD, SUITE 401
BOCA RATON FL 33431

Mailing Address

BOCA RATON FL 33431

1800 GLADES RCAD, SUITE 401

G

2, Pincipai Place of Busingss - No 20 Bow # 3. Maling Address

Sute, Apt. #. elo. Suite, ApL #, elc

CR2E083 (10/07)

ity & Slate City & Stale

1st MOORE
Applied For

&, FEI Numoer - “5"0302;
éQPLEB FOR No: Applicatle

Zip Country ZIp

Courtry

0 $5.00 azditional

5. Ceriificate of 3 sired
Ceriificate of Status Desir Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENKHAUS, DAVID J
1900 GLADES ROAD, SUITE 401
BOCA RATON FL 33431

Nama

Sweel Aodress (P.O. Bax Number is Not Accemadie)

City

FL | Zip Code

8. The above named entily submits 1hig statemen: for the purpose of changing &s registerad ofiice or registered agent. or toth in the State of Florida. | am familiar with, and accept

the obiigations of registered agent

SIGHATUIRE
. Sigiainile. e of W00 DA G 10g SIESd GUBRL 271C 186 adpl ek NOTE Bzgeiy 50 At 5 @kt eae et smer 1ensaling) GATE
FILE-NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
e Make Check Payable to Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE D [ petete THLE I change (1 Additon
HARE SHARPE, THOMAS NAME
STAEET ADDRESE | 1800 GLADES RD SUITE 401 STREET ADGRESS
CrY-ST- 2P BOCA RATON FL 33421 CITY-37-21P
HILE 1 pelete TiTiE {J Changs  [[] Additicn
NAME FAME
STREFET ADDRESE STREET ABDRESS
CIrY-3T- 2P CTY-Si- 2P
TLE [ Delete THek [ Change [ Additian
NAME HENE
SIREET ADDRES STREET ABDRESS
CITY-5T-7IP CITY - 33-2iP
TIE [ Datgte TiTiE [J Change [ Additicn
HARL HAME
SIREET ADDRESS STREET 2LDRESS
CIiT-ST-2IP CITY-5:-2P
ITLE O oelete TTE O Cnange ] Addition
HAKE KAME
STRELT ADORESS STREET 2DDRESS
CIY-20-2p CIiY- 57-7P
HTLE ] Dalate TiTiE [JChange () Addition
HAME KAME
STREST ADDAESS STREET KDDRESS
Ciy Si-21P CITY-57. 2P

11, I hersby certify Lhal the information suppiied with this fiting doues not qually for the exemptions contained int Section 119, Florida Siatutes. | fusther carlify that tha informanon
indicated en this report is true and accurale and that my signature shall have the same lagal efiecl as it made under oain: that | arm a managing member or manager of the
limited liabllity company o the receiver or rustee empowered to execute this repor as required by Clhapter 898, Flarida Slalutes.

SIGNATURE:Q—GHM——' David T - Menknaus

ylivdlos  5bl-3gy-79/D

SIGNATURE AND TYPEUH PRINTER NAME OF SIGMING MANAGING MEMSER, MANAGER, QR AUTHORIZED REPAESENTATIVE

Liuigy Caytirs Prwsre §




