2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2008 08:00 AT

DOCUMENT # L99000007400

1. Entity Name
ROENTGEN, LLC

Secretary of State

Principal Place of Business Mailing Address
1621 NORTH MILLS AVENUE 1621 NORTH MILLS AVENUE
(/G SUSAN L CURRY (/0 SUSAN L CURRY
AT E AR
01082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P yr— AT
59-3613510 Not Applicable

5. Cenificate of Status Desired O ?ese.ggq 31";“0"‘3'

6. Name and Addrass of Current Reglstered Agent

BELMONT, VICKI
15621 NORTH MILLS AVENUE Do NOT WRITE

C/O WOMEN'S CENTER FOR RADIOLOGY
GRLANDO, FL 32803 IN THIS SPACE

8. The above named aniity submits 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 obligatons of registered agent.

SIGNATURE

Sipnanxe, typed or onnted name of repsiered apent And die f apphcatia, (NOTE: Registersd Agen! sgnature required when renstaung) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

JILE MGRM . e

NAME CURRY, SUSAN L MD R RN L —
STREET ADDRLSS | 1621 NORTH MILLS AVENUE : 01,/ 14/DeE- 2001 E-007 138,70
CITY-S7-2P ORLANDO, FL 32803

1MLE MGR

NAME BLEMONT, K. VICKI

STREET ACDRESS | 1621 NORTH MILLS AVENUE
CITY-§T-2F ORLANDO, FL 32803

TILE
WAME

i - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-Si- AP

THLE

NAME

STREET ADDRESS
CiT¥-S§7-2P

TILE

NAME

STRECT ADDRESS
CITY-8T-2IP

11. | hereby certify that the informatien supplied with this filng does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certly that the infarmation
incicated on this repart is true and accurate and that my Signature shall have the same legal effect as (f made under catfi; that | am a managing member or manager of the
limited habitty company or the recegr or trustee ampowarad o execute this report as required by Chapter 608, Flornda Statutes

SIGNATURE: ? @'“(Q RS LCMWB D). dalk Yo guioReD:

SIGNATURE AND TI‘F'EDK PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZEN REPRESENTATIVE Date Deytrne Phone #




