2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 26,2007 8:00 am

DOCUMENT # M02000001673 Secretary of State
! Entiy Name 02-26-2007 90310 005 ****350.00
BARRINGTON MEDICAL IMAGING, L.L.C.
Principai Place of Business Mailing Address
22N159 PEPPER ROAD 22N159 PEPPER ROAD
A EHR AT
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
615 Industrial Drive 615 Industrial Drive
S{;ﬁ".f"; ote- [?wl?'tAD]lj#l ele. 15t MOORE CR2E0B3 (10/06)
1 ni
Cily & Slale City & Slate 4. FEI Number Applied For
Cary, IL Cary, IL 36-4330158 Not Appiicable
Zip Country Zin Country ) . $5_00 Addilional
60013 USA 60013 USA 5, Certilicalc of Slatus Dasired a P Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Slrecl Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this statement for the purposo of changing its registered office or rogistered agent, or bolh, in (he State of Florida. | am familiar wilh, and accept
the obligalions of registercd agent.

SIGNATURE
Sguature, 1/ReC Of AN MATS O MESIENET HgoM 304 Ltk d appiable INQTE Fegsieres Agent signamure renunes whest remstanig) DATE
FILE NOW!1l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. M‘ANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM {1 Delele nnt [ Change [ Addition
NAME ERBES, WILLIAM J NANE
SIRLLT ADDRESS | 1290 OAKVIEW RD. SIRELT ADDRE S5
Cier ST-21IP MEDINA MN 55356 CITY S 2P
1t MGRM ‘ [ petete 1t ] change (] Addilian
NAME YOVIC, WILLIAM'C HAMI
SIALLT ADDAESS | 22N159 PEPPER ROAD STREETADDIY 83
CIIY sT-2IP LAKE BARRINGTON IL 60010 ciy 81 /1
Mne 7 peteie It ) M Chanoe ™1 Adriitinn
NAMIT T T T T T : NAMI
SIRELT ADDRISS STREETADDRESS
CITY-ST-7IP chY §1 /P
IMLE (] Delete i [ Change [ Addition
NAMI NAMI
SINFET ADDRFSS STRET|ADDRESS
cay sl-2p CITY 51 2P
HILE 7 pelere Tt [ change  [] Addition
NAMC NAML
SIREET ADDRLSS SIRLIT ADDIY S5
eIy sl-2Ip CITY S1 4P
e O oetere TL [J change [ Addition
NAME NAM
SIREET ADDRE S8 SIRICTADDRESS
cly. s1-2ip CITY S1.AP

- I 'hereby certiy that the inlormation supplied with this filing dges not qualify for the exemplions contained in Seclion 112, Florida Statutes. | further cerlify that the information
indicaled on this report is rue and accuralgfand that my gdnature shall have lhe same logal effect as il made under oalh; thal | am a managing member or manager of the
hmited liability company or the receiver arad o execute Lhis report as required by Chaptler 608, Florida Stalutes.

SIGNATURE: villiam Erbes §y1-dcz-ze30

SIGNATURE AND TYPED OR PHINTMAME OF SICNING MANAGING MEMBERYMANAGER. OR AUTHORIZED REPRESENTATIVE Cate Dayume Phong #




