2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 29, 2008 8:00 am

DOCUMENT # L07000007124 Secretary of State
EIBER IMAGING OF FLORIDA, LLC 02-29-2008 90103 018 ***138.73
Principal Place of Business Mailing Address
5160 NORTH BAY ROAD 5160 NORTH BAY ROAD OUUILLIFrJdd
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 )
R s A AR

Suite, Apt. 4, etc. Suiite, Apt. 4, etc. 02162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Mumber Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?eiggq L.:dr:dhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIEGEL, DAVID ESQ.
5313 NORTH BAY ROAD Street Address (P.C. Box Number is Not Acceptalie)
MIAMI BEACH, FL 33140
P ’ i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent. A

SIGNATURE
Signature, typed or printad name of registared agent and title H apphcabla. {NOTE: Aegistered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR {1 Detete THLE [JChange [ Addition
NAME EIBER, AL DR. NAME
STREET ADDRESS | 5160 NORTH BAY ROAD STREET ADDRESS
CITY-5T-2P MIAMI BEACH, FL 33140 CITY-ST-ZP
TITLE [ pelete TILE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-SE-ZIP
TITLE 1 Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIY-S1-2°P
TILE [ Delete I TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE 3 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CiTY-ST-2P
TITLE ] pelete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

A

11. | heraby cerlify that the information plied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report is true and Acfurgte 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 liabitity company or the recfivgr ¢i trustee emnpowergd 10 sxecute this report as required by Chapter 608, Florida Stathutes.

116 [08 (35)553-033°

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ‘ Daytime Phone #

SIGNATURE; ___




