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“ . COVERLETTER - -

TO:  Registration Section
Division of Corporations

SUBJECT: LM Timaging bupphes LLC

Name of Limited Liébility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAHRC RoSErTitAl

Name of Person

L m Imag/‘nﬁ 51////;‘~(5 Ll

Firm/Company

%33 W dward Cove Lane

Address

W\e//mjﬁn, FL 23949

City/State and Zip Code

MARARCR 2T éaa/. o

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

MARC ROSENTHAL a( 58] ) 385-17220
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[X$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the

ollowzng statement in order fo change its registered office or registered
agent,‘or both, in the State of Florida.

I. Name of the limited liability company: £777 Lmaging 5‘74/)““’5 LLc

2. (a) Principal office address of limited liability company: %33 ‘l/f‘ﬂﬂ/ﬂ/ﬂ/zﬁj Clove Lane

(Note: MUST BE STREET ADDRESS) Wellington, £L 33 7¢9
(b) Mailing address of limited liability company: Y633 W ?’FJWA pd Cove Ll’”e
(Note: MAY BE POST OFFICE BOX) Wellingtvn £4 33949
q//3/2w7 LOWo00739% &
3. Date of filing/registration in Florida 4. Document number ‘:; o ‘E':} -
.. ™~ e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depﬁﬁﬁf Statt E':_ﬂ
o
Registered Agent: 7R C /(’()5/."/1/77,15{_. :'é o
Registered Office Address: ' 122 Dajena WA%”’ ”

Polm Peach Gard<n¥l *-“-F‘L“EBB /8

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: "fé 33 W, nd ward Cove lane
(MUST BE FLORIDA STREET ADDRESS)

W-e//,m Fon _ FL 33949

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan dges are made, the Florida street address of the reglstcred office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

JL—

Sigfaturc of a member or authorized representative of a member

/MALc RpsEnTXHAL

Prinied or typed name of signee

1 hereby acc /:Jt the appomtment as registered agent and agree lo gct in thzv capauty I furt

g er agree to
(4 prov:s:ons o al sr u es relative to the proper and comp lete pe ormance o uties,
am amt iar wzt an accept! e obli attom o

my pos:t jon gtst re agem as row or.in
Chgpte 08, F.S. Or,if this document is gzg% tled to merely g/feclac ange in th ere ist
i

rea’ office
%‘iferebg conf i¥m that the limited liability company Has

en notified in wntmg t is change.
Sighature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



