2008 LIMITED LIABILITY COMPANY
" *ANNUAL REPORT

FILED
Feb 27,2008 08:00 AN

DOCUMENT # L99000005331

1. Entity Name

BIDON IMAGING, LLC

Secretary of State

Principal Place of Business

105 SOUTH NARCISSUS AVENUE
SUITE 408
WEST PALM BEACH, FL 33401

Mailing Addrass

105 SOUTH NARCISSUS AVENUE
SUITE 408
WEST PALM BEACH, FL. 33401
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02052008 No Chg-LLC CR2E083 (12/07)

4. FE| Number Applied For
65-0944943 Naot Applicabla

5. Certificate of Status Desired (] $5.00 Addtional

Fee Required

8. Nams and Address of Current Registered Agent L

SANGER, WILLIAM A N
105 SOUTH NARCISSUS AVENUE o
SUITE 408 B
WEST PALM BEACH, FL 33401 S
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B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

tha abligations of registered agent.

SIGNATURE

.

Signatura, lyped or printed name:o! régisiared Agent and LTl if applicade.

(NCTE Ragisiered AGent signaturs requirad whan rencisting)

DATE

FILE NOWII! FEE S $138.756
After May 1, 2008 Foe wiil be $538.75

9, MANAGING MEMBERS/MANAGERS

Lyl MGR ) .
NAME SANGER, WILLIAM A Vo e
STREET ADCRESS

Ciry- S1- 2P WEST PALM BEACH, FL 33401

THLE

NAME

STREET ADDRESS
CITY-5T-2P

MGR =
HARVEY, DON .
105 SOUTH NARCISSUS AVENUE SUITE 408 :
WEST PALM BEACH, FL 33401 :

TITLE . :
NAME f
STAEET ADDRESS
CITY- §T-2P

TMIE
NAME . 4
STREET ADDRESS
CITy-57- 2P

TME ) o
NAME R '

STREET ADDRESS Yot
CITY-$T-2P . o

TTLE -
NAME o E LT
STREET ADDRESS L
CITY-§T-2P

106 SOUTH NARCISSUS AVENUE SUITE 408 L

L

O unonooaaiand
- 03/10/08-30011-012 138,75

“* 'DO’'NOT WRITE
. IN THIS SPACE

141. 1 heraby certify that the information suppiled with this filing does net quality for the exemptions conteined in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE: Q{m

6SS-£F00

BIGNATUR Wmmaa NAMETE BIGHING MANAGING usu}lﬁ. OR AUTHORIZED REPRESENTATIVE:

oz/?%.f’ 56/

Deyuma Phona #
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