FILED

2005 Liv

_ANNUAL REPORT Secretary of State

DOCUMENT # L99000006959 03-29-2005 90120 009 ****50.00

1. Entity Name o

SW. IMAGING, L L. C. ‘.E.'

Principal Place of Business Mailing Address

3550 UNIVERSITY BLVD., SOUTH, SUITE 101 3550 UNIVERSITY BLVD., SOUTH, SUITE 101 7 8

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 _ 2 ﬂ 0 25 1

R s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02282005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Appfied For

o e . —..59:-361.1351 = |Not Applicabls |

Zip Country Zip TRy T TR T ‘5"‘ mCeEEc; o of gtatu‘sh‘De-s_lr;c;w D——:gesa 221 Lﬁféuonal—_._.

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name ’
ANSBACHER, LAWRENCE V Aol S‘?G-‘r@(//x//

5150 BELFORT ROAD, BLDG 100 Ste /0. Poy Number is Noi Acceplab X P
JACKSONVILLE, FL 32258 (52 S
. .

3

e Ao pr e FL [285%°, o

e purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. -ihe obligations at.re
. - v

' . 2 4" A o S 1Py L 255

W

LIABILITY-COMPANY Mar 29, 2005 8:00 am

SIGNATURE- zor ’.

/ ghatirs, yped 5t prini 1 regifitired agent and litke il applicable. {NOTE: Registérad Agent signalure required when reistating} DATE

[ /,.

Filing Feo 40.'00 AR Make check payable to
Due by May 1, 20;]5 Florida Department of State ’

9, ) MiﬁAGLNG MEMBERS /| MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ pelete TITLE [ change [ Addition
NAME SACAQUINI, NICCLAU NAME
STREET ADDRESS | 9477 KELLS ROAD STREET ADDRESS
Cirr-55-21P JACKSONVILLE, FL 32257 CITY-ST-2IP
TMEE T O pelee e - - O change [ Acdition
KAME NAME
STREEN ADDRESS STREET ADDRESS
om-stze | L CITY-51-21F . - . )
e O Delete TIE [J Change  [J Addition
NAME - ) HAME
STREET ADDRESS STREET ADDRESS
CIFY-SP-2IP CITY-ST-2IP
TILE - O cetete TITLE [ Change  [] Addition
NAME . ) HAME
STREET ADORESS STREET ADDRESS
it -$1-2IP CITY-81-2ip
TITtE : i ’ [ petete TITE [Jchange  [J Addition
NAME NAME
ST:’:‘EETADDHESS STREET ABDRESS ,
CR¥-ST-ZIP CITy-ST-2IP ’
et 7 pelete TITLE O crange [ addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP Ciry-§1-21P

11. Dhereby cerlily that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(), Florida Statutes. 1 furthar cetify that the information
. indicated on this repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managnng membar or manager of the

~— -timited liability company or the receiver E:Hy_sige empowered o axecdtt this s feport as requlred ed by Chaptar 608, Florida Statutes. . T e e
1
STy
o -7 05" /] %?//s/%
o o NN MEMBER, I . OR AUTHORIZED REPRESENTATIVE Daytima Phane #

GH /ﬂ’
[ /



