;75 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DO

1. Enlt _l:ame

ROE .iTGEN, LLC

JMENT # L99000007400

Jan 10, 2005 OB:OO AM

Secretary of State
|

Mailing Address

Principal Place of Business
1621 NORTH MILLS AVENUE 16271 NORTH MILLS AVENUE
£/0 SUSAN L CURRY C/0 SUSAN L CURRY

CREANDD, FL 32803

ORLANDO, FL 32803

|

DO NOT WRITE IN THIS SPACE

O

01042005Na Chg-LLC CR2E083 (10!0|3)
4. FEI Number \Applied For
59-3613510 ‘Not Applicabie
; . $5.00 Adctiona
5. Certificate of Status Desired ] Foo Roquired

6. Name and Address of Current Registored Agent

BELMONT, VICKI

1821 NORTH MILLS AVENUE

C/O WOMEN'S CENTER FOR RADIOLOGY
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

|
]
|
|
|
|
3. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famikiar wi‘th, and accept
|
i
|
|
I

Squatie, typed or prmed namo of registered pgerx ang ke f Eppiceble. | (NGTE: Rlegrarered Agerm &  requred GATE
Filing Feea is $50.00
Due by May 1, 2005
2. MANAGING MEMBERS/MANAGERS _ :
s MGRM |
NAME CURRY, SUSAN L MD U{;gsgﬂg rB22E L
STREET ADDSESS | 1621 NORTH MILLS AVENUE 01/ 10/05-80082-024 H.00
CITY-5T-2P ORLANDO, FL 32803 _ _ ;
e MGR |
RAML BLEMONT, K. VICKI '
STREET ADDRESS | 1621 NORTH MILLS AVENUE |
CTY-57-28 ORLANDO, FL 32803 -~ o !
NE i
NAME .
STREET ADDRESS
om.st-ze DO NOT WRITE
e i
i IN THIS SPACE |
STREET ADDRESS !
CITY-ST-2P 5
TmE - o o :
NAME 1
STREET ADDRESS :
CIFY-ST-2P .
LE :
STRECY ADDRESS ;
CITY-ST-ZP I
11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated In Secnon 119. 07{3]{1) Flonda Statules. | further certify that the information

indicaled on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the:

limited liability company or 1hjZWiu;ustee empowered to execute this report as required by Chapter 608, Florida Statutes. i
. ) .
SIGNATURE: . Usisg Ho1-84) -p82Z

OR AUTHOREZED REPRESENTATIVE Oste:

SIGNATURE ARD TYI{EDOB PAINTED NAME OF SIGNING MARAGING. M|

Daytme Phone #




