2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2004 08:00 AM

DOCUMENT # 89000005331 Secretary of State

1. Entity Name

S8IDON IMAGING, LLC

Principal Placa of Business Mailing Addrass

105 SOUTH NARCISSHS AVENUE 105 SOUTH NARCISSHS AVENUE

SUITE 408 SHITE 408

kel Sl L
G3112004No Chg-LLC X CR2E(83 (10!03)

DO NOT WR’TE IN THIS SPACE 4. FEI Mumber Appired For
B5-(3544943 Nat Applicabie

5. Certificate of Status Desired 0 gase"gglgfg{;m"al

8. Name and Address of Current Registerad Agent

1S§5:‘| gg&%ﬂ“&?&%us AVENUE DO NOT WRITE
SUITE 408
WEST PALM BEACH, FL 33401 IN THIS SPACE

8., The above named entity submils this statement for the purpasa of changing ils regislered office or registered agent, or both, In the State of Fiorida, § am familiar with, and sccept
the cbligations of registered agent.

SIGNATURE -
Signatura, tped or printed name af registered ageat and tide if applcatia JMOTE Regisered Ageat sigrature requized whea remnstatingl DATE

Filing Feo is $50.00
D

e by May 1, 2004
TR e oo o
9. MANAGING MEMBERS/MANAGERS STTEETETTEE ¥
TRE MGR
NAME SANGER, WiLLIAM A

STREETACDRESS | 105 SCUTH NARCISSUS AVENUE SUITE 408
CIY-5T- 2P WEST PALM BEACH, FL 33401

TTE MGR

NAME HARVEY, DON

STREETADDRESS | 105 SOUTH NARCISSUS AVENUE SUHTE 408
CITY-57. 1P WEST PALM BEACH, FL 33401

HILE
NAME

Pl DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
Y -5T-2IP

THLE

NARE

STREET ACDRESS
Y- ST-2F

THLE

NAME

STREET ADDRESS
CiTv-ST-210

11. | hereby certily that the Information supplied with this filing doas nat qualify for the axemption statad in Section 119.87(3)(i). Flarida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am 2 managing member or manager of the
limited Habkifty company or the receiver or trustee empowersd o executs this report as requlred by Chapter 808, Florida Statutes.

SIGNATURE: /75 m Loy 5. //Ar{y.,m/ ‘Vfﬁ/ B4/ 435, FFeo

S!GNATURE T\’PED INTED NAME GF SIGMING MANAGING WE?fER AUTHQRIZED REPRESENTATIVE Gaylone Prone 4




