FILED

2006 LIMITED LIABILITY COMPANY Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L990000069359 T 02-22-2006 90110 028 ****50.00
1. Entity
SW. IMAGING LLC.
Principal Piace of Business Mailing Addiess
3550 UNIVERSITY BLYD., SQUTH, SUITE 101 3590 LUNIVERSITY BLVD., SOUTH, SUITE 101 02 3 16
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 300
S S— I AR LT
Suite, Apt. ¥, elc. Suile. Apt. #, otc. 02212006 Chg-LLC CR2E083 (11/05)
City & Stale City & Siate % FEI Numbor Apoiied For
59-3611351 Not Applicabla
Zip Couniry Zip Country 5. Cenificata of Siatus Desired a giggqx:dm'
€. Name and Address of Current Registered Agent 7. Nama and A of New Rag ed Agent
Nama
SACAQUINI, NICOLAU
3550 UNIVERSITY STREET SOUTH Street Address {P.0. Box Number is Not Accepiahle)
SUITE 101
JACKSONVILLE, FL 32216
City . FL I Zip Code
B. The above namad anlity submits this slatemen {or the purpose of changing its registered office or registered agent. or both, in 1he Stale of Fkxida. | am lamiliar with, and accept
1he obligations of regisiered agent.
SIGNATURE :
- S\qm.mww!_‘ﬂ-d -1 SO0 WD KT8 INOTE: Rugrisiee s AJent sk aiuss requeres when rersising) DATE
- ' Filing Foe is 850200 Make check payable to
Due by May %, ZOPB Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Detete MLE IChange (O Agition
RAME - SACAQUINI, NICOLAY NAME
STREEF ADDRESS | G477 KELLS ROAD STREET ADDRESS
CITY:SI-ZP JACKSONVILLE, FL 32257 CirY-S1.27
THET O detete MLE O Change {3 Acdition
HAME NAME ’
STREET ADURESS - STREET ADDAESS
CITY-S1-7P ) ciry-51-79
TTE 1 Delete THE O Cnange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CImry-S1-2ip
e O deten MLE Ocrange [ adaitlan
HAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sI-o° cry-3i-a9
mE 3 oelete TILE DO Changz [T Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZF CITY.S1.02
IME.+ [ Delete e [Tenange [ Adgition
. . - e
STRF;I”«DEESS STREET ADDRESS
CITY-ST-21P CiFY-51-2P
11, | hereby certity that the informalion supplied with this 1iling coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is lrue and accurale and thal my signalwe shail have the same legal effect as if made under oath; thal 1 am a managing member o mansger of the
limited liability company or the raceiver or lrusiee empower exacula this repon as requiren by Chapter 608, Florida Statutes.
SIGNATURE: / A 3/7/[ /?Jﬁ{/j 9.75;///2
‘I‘# AND TYPED OR PRIMTED, u!ms!n‘unvl Dzyume Prone

e -



ATTACHMENT
%oo0gollo

Sop wu d
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2006

S.W, IMAGING, L.L.C.
3550 UNIVERSITY BLVD., SOUTH, SUITE 101
JACKSONVILLE, FL 32216

Subject: S.W.IMAGING, L.

Reference Number: L99000006959
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

[f you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Flortda 32314



