2008 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT . SECRETARY OF STATE

DOCUMENT # L0O7000061788 DIVISION 0F CORPORATIONS
1. Entity Name
WEST BRADENTON IMAGING, LLC 08FEB-| AM 9: |5
Principa! Place of Business Matling Address
315 75TH STREET 1455 BROAD STREET
WEST BRADENTON, FL 34209 BLOOMFIELD, NI 07003
s e D S AT RN
Suite, Apt. #. 8ic. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FE! Number Applied For |
¥ - 0964/77 Not Apglicable
&0 Country Zip Country 5. Coriiicate of Statws Desiced. [ fi‘ggqﬁfﬁm"a'
6. Name and Address of Surrant Registered Agent 7. Mama and Address of New Registered Agent
Name
CT CORPORATION
1200 SOUTH PINE ISLAND RD, STE 250 Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL _[ Zip Code

8. 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 familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed ar printed name of regisiered agent and bile f applicatie. (MOTE: Regrstered Agent signature (aquired when reinstahng) CaTE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 18, ADDITIONS CHANGES
TALE MGRM 1 Delete TITLE [l Change [ Addition
NAME BRADENTON RESOURCES, INC. NAME SOl 1l TEESaZSS=
SIREET ADDRESS | 1455 BROAD STREET SIREET ADDRESS EIE'.-"I 1;"08"‘0 { FJDS“"":"]? ##E?El . 25
ciry-st-ap BLOOMFIELD, N 07003 CITY-S1-21P
TILE O pelete THLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY-ST-2IP
THiE T oelete TRLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE O oglete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
HILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-5T-21° .
TILE O Delete TMLE ' hange (] Addilion
NAME NAME ¥ 6 Vﬂ
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-21P

11. { hereby certily thal the information supglied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurale and thal my signature shall have the sama lagal effect as if made under oath, that | am a managing member or manager of the
limited fiabifity company or the receiver or Irustee empowered lo exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: et Vatta 773 473 978

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone ¥




