+ 2008 LIMITED LIABILITY COMPANY

A'NNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000065399 Mar 27, 2008 08:00 Al
1. Entity Nama
‘ Secretary of State
ABSOLUTE IMAGING NETWORK LL.C
Principar Place of Businass Mailing Address
6947 MERRILL RD 6947 MERRILL RD
e T H"h"ll”“””"“ “m "m Ilmllul |H|||H|| “Hl mll II‘“HH ‘ll‘
2. Principa! Place of Business - Mo P.C. Box # 3. Maling Addroess
Suile, Apt. #. eic. Suite, ApL #, el;:.. 15t MOORE CR2E083 {10/07)
City & Siaie City & Stae 4. FEI Numger Applied For
20-0809770 Nor Apnlicarle
Zip Country i Gourry 5. Certiticate of Staws Deswred ] fg;ggﬁ?:{;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nama

%glg-gESITh%géERS CT Streat Agdress (PO Box Number is Not Acceprama)
JACKSONVILLE FL 32224

Cily FL Zp Code

B. The ahbove namad entity sulbmils tnis statement for the purpose of changing fts registered office or regiciered agent, o poth, in the State of Flonda. | am familiar with, and acceg
ihe obligations of registered agunt.

SIGNATURE
Sagalr o, typld o Do AT G 1o StEfad DR2RLonWT L L o BEERIB0RK DATE
9, MANAGING MEMBERS / MANAGERS 10. l@pgmgyg {CHANGES
TMLE MGRM [ pelete THE '— —. L ”;_',' i qnh‘f ;r“f My rﬂ Agdition
HavE JALEEL, FIAZ NAYE 0441 - 158,75
STAEET ADDRESS | 3680 SIR ROGERS CT STREET AGDRESS
CIy-57-2F | JACKSONVILLE FL 32224 QfY-5-2F
HnE MGRM 1 patete Tk ] Change  [Z] Addition
NAME PATEL, VIPUL Kf,
STREET ADDAESS | 6947 MERRILL RD STREET ADDRESS
CITY- ST-2IP JACKSONVILLE FL 32277 CHTy-£1-IP
niLE 3 paipte WiLL [ change 7 Addition
NAME NAME
STREET ADDRESS : STREET ALDRESS
CITY-5T-2IP CITY-87-20
e 3 pelete T [ change T Addien
NAME HAME
STREET ADDRESS STREET ADDFESS
CiTe-5T-7IP CITY- 35 2P
TITLE 2 nefete TILE [7} Change [ Addition
HAKE NAME
STREET ADORLSS STHEET ADDRESS
CIMy-5T-2IP CITY-5T- 20
L [ Delare TME [Jchange  [J Addon
NAKE NAME
STREET ADDAFSS STREET ALORESS
CITY-ST-IF CITV-3T-2:F

11. | hereby cerfy that the information suppiied win thig fling doss not qualfy for the exemplions contzined In Section 119, Floricda Statutes | further cenily that tha informanon
indicated an this report is true and accurate and that my signatare shali nave the same lagal eflect as it made under oaln: that | am amdnagng memreer or manager of the
limiled liablity company or the receiver or rusles empoweres 10 execuls this report as requirsd by Chapter 898, Flurida Stalules.

SIGNATURE: )( \o _’/,,_c),,

SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Crae GaytneP sy




