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2007 LIMITED LIABILIT

ANNUAL REPORT

COMPANY

DOCUMENT # L99000006959

1. Enti

ty Name
SW.IMAGING, LLC.

FILED
07 HAR 28 AM1: 50

Principal Place of Business

3550 UNIVERSITY BLVD., SOUTH, SUITE 101
IACKSONVILLE, FL 32216

Mailing Address

3550 UNIVERSITY BLVD., SOUTH, SUITE 101
JACKSONVILLE, FL 32216

G STATE
ol T
Ll FLGRIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR

01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3611351 Not Applicable
Zip Country Zip Country » . $5.00 Additional
5. Certificate of Status Desired a Foe Raquired
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACAQUINI, NICOLAU
3550 UNIVERSITY STREET SOUTH

SUITE 101

JACKSONVILLE, FL 32216

Street Address {

P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signaise, lyped o printed name of registared agent and fitle it applcable.

{NOTE: Registersd Agent gignature required whar (einstating)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TRLE MGRM O Delete TE [ cChange {7 Addition
NAME SACAGQUINI, NICOLAU NAME RN = Ty Ty el }
STREET ADDRESS | 9477 KELLS ROAD STREET ADDRESS D OB =1 1d #2350 N
CITyY-57-2° JACKSONVILLE, FL 32257 CITY-ST-21P
TALE Ll pelete TILE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CY-$T-IIP CIY-$T-2P
THLE 7 pelete TLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE [ Delete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ,4 / ’% CTv-sT. 7P
TME { Y7 3 Delete L Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§T-2IP AT -ST- 2P
TALE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1t. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shail have the same legal effect as if made unger cath; that | am a managing member or manager of the

limited liability company or the receiver

rustee empower

0 execule this report as required by Chapter 608, Florida Statutes.

773752

PRINTE]

& OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE'%‘I‘NE

b7 Lo/

Daytima Phone #

/f/rﬁ-/é s Sgcoguia.

;




