2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Aug 05, 2004 8:00 am

DOCUMENT # L99000006959 Secretary of State
1. Entity Name 08-05-2004 90071 024 ***%50.00
S.W. IMAGING, L.L.C.
Principal Place of Business Mailing Address
3550 UNIVERSITY BLVD., SOUTH, SUITE 1 3550 UNIVERSITY BLVD., SOUTH, SUITE 1
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suile, Apt. #, etc. ‘ Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State Cily & State 4. FEI Number Applied For
59-3611351 Not Applicable
Zip Country 2P Courtry 5. Certificate of Staws Desied [ g‘g-g&tﬂfggi""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%ngé%iﬁ%\gﬁgNgfo\é 100 ) Strest AdarEss (P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32256
A City FL Zig Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agent and hitte il applicatla. {NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
mE MGRM T Delete TIME O Change [ Addition
NAME SACAQUINI, NICOLAL} NAME
STREET ADDRESS | 9477 KELLS ROAD STREET ADDRESS
CITy-87-21P JACKSONVILLE FL 32257 CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE O elete . TiLE . _ OcCrange [ Additien
NAME = 4. ' NAME - ' .
STREET ADDRESS STREET ADORESS _
ChY-ST-2 ’ ) o TT omv-stzp |
TITLE T Delete TTRE O Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete THLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IF
TIMLE {7 Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADCRESS
City-$1-21P CITY-5T-2IP

11. | hereby cenify thal the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signajpre shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveror trustee emgpowerggHo execute this report as required by Chapter 608, Florida Statutes.

B S oo \/% (| 73/-7274

AND TYPED OR PRINTED, QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENTAPV'E / Date Dayvme Phone ¥

-




