2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000093986 ST, | Mar 10, 2008 08:00 A
1. Enily Neine £ Secretary of State
LM IMAGING SUPPLIES LLC
Prncimal Plage of Business Mailing Address
13805 GREENTREE TRAIL 13805 GREENTREE TRAIL
e e “ll“l” |H ||H’ ‘ll“ Ilm "'"ll‘” Il"”l’ll”“l ‘Im ’Iul Ium m ,Il‘
2. Principat Place of Busingss - No PO Box # 3. Malli~g Address
Suile, Apt #. elc. Suite, Apt. # elc. 15t MOORE CR2E083 {10/07)
City & Siaie City & Staie 4. FEt Numoer Applied For
75-3253749 Not Applicatie i
Zip Country Zip Cournry 5. Comficate of Status Desired O ?g.gg]l;rd:étionai |
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
ROSENTHAL, MARC RV |
13805 GREENTREE TRAIL Sireet Aadress (P.O. Box Number s Not Accamiatdle) |
WELLINGTON FL 33414 :
City FL Zp Code

8. The above namad entity submits this statement for the purpose of changing its regestered office or registered agent. or both, in the State of Flonida. | am familiar with. and accept
the obligations of regiciered agent.

SIGNATURE

Signatu &, vped o BLY e 0BT e o 1 8lerad aganl 3 T ie it acp ssaola NOTE Rapgtercil Agort 5 galug 1000 San 1 onaiaing) DATE

it e b AE T 3 T v

4. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TME MGR O peete WILE [JChange [ Adaibon

NAME ROSENTHAL, MARC RAME

STREET ADDRESS | 13805 GREENTREE TRAIL STREET ADDRESS

CIFY-ST-2IP WELLINGTON FL 33414 CITY-83-2P

E MGRM [ pelete THiLE D change [ Addition

NARE LOGAN, LISA ANN KAME

STREET ADDRESS | 14407 HORSESHOE TRACE STREET ADDRESS | fl"l!"ﬂmli"ii:iﬂr;::i DE:

GN-STIP |WELLINGTON FL 33414 G129 306, 0900015005 135,75

DLk {1 Delae TiTLE  Change [ Addition

HAME MAME .

STREET ADDRESS STREET ALDRESS

oITy-87-21P CITY-57-7iP

TR [ Detete TITLE [[] Change (] Adaition

HAME RAME

STREET ADDHESS SIREET DORESS

fTY-8T-2IP CITY-51-2

mE 1 Delete TIME [ Change [T Addition

HAME NAME

STRLET ADDRESS STRECT ADDRESS

CTY-3T-2IP CITY-57-2iP

THLE C pelete TITLE [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET £DDRESS

Crry- §1- 28 CITY-57- 2P

11. | haratyy cadtify thal the nformation supplied with this fiing dogs nol quabty for the exemptions containgd in Secton 119, Flenda Statutes. | furthar cartify that the information
indicated an lhis report is true ana accurale and that my signature shall have the same lagal eflect as if made under cain: that | am a managing member or manager of the
limited liabnlity company or the raceiver or irustet empowered 1o execute this report as requirsd by Chapter 808, Flunda Slalutes

SIGNATURE:%‘\ O—— 3oy (561)395 9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaw Dotpl 10 Prca 5 8



