2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

12

Secretary of State

DOCUMENT # M02000001673

1. Ertity Name
BARRINGTON MEDICAL IMAGING, L.L.C.

01-28-2008 90070 007 *****5.00
03-04-2008 90102 048 ***138.75

Principal Ptace of Business Maiting Address U AU
615 INDUSTRIAL DR 615 INDUSTRIAL DR :
UNTD UNITD -
CARY, fL 60013 CARY. IL 60013 .
e 0 R
Sulte, At », etc. Sute. Aat. 8. exc. 01222008  Chg-LLC CR2E0E3 (12/068)
City & State City & Stale 4. FEI Number Applied For
36-4330158 Not Appiicable
ze Countey Zo Country 5. Certficate of Statvs Oesved B fﬁggﬂﬁb“”
6. Name and Add: of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name , 8 J—

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.O. Box Number is Not Acceptabla)

Cuty FL I Zip Code
8. The above namad entity Ssubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
tha obiigations of registetad agen.
SIGNATURE

& Ve of [N NamA & fagisieYed S8 nd 1Ne d apoicable.

(NQTE: Fegisterac AQEn! $DMILIE TS A0 wher rERSIALNG)

FILE NOW!! FEE 18 $138.78
After May 1, 2008 Foa will be $538.75

Lt e ]

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANG!
TnE MGRM ) Detrte WILE
HAE ERBES, WILLIAM J NAME
STREEY ADDAESS | 1290 DAKVIEW RD. STREET ADDRESS
erv-s1-iP | MEDINA, MN 55356 Grv-gr-2p
HtE MGRM 3 Delzte me M ﬂcw O Aadition
N YOVIC, WILLIAM C N Yo vic  tolam @
SIREET ADORESS | 2BNH59-RERPER-RGAD SREETAURESS | 1545 Eardfe sTRing B -
ay-ST-1P | LAKG-BARRINGTION, {46061 0 oy -S1-0P Crng T (eoi3
Tme O Celete TIE i Dcnange [0 Agtiion
A NANE
STREET ADGHESS STREET ADDRESS
CHY-S1- 8P CHY.53-IP
_mE_ O petete T, - O cranga _ [T) Addition .
NAME NAME
STREET ADCRESS STREET ADORESS
oTY-s1-20 cmY.S1-1m
ME O Delets e DI crange [ Adeiion
NAME HAME
STREET ADDRESS STREEF ADORESS
CITY-ST. 0P Y-S0
TiLE 7 oeiete THLE [ Change  [J Acdition
HAME NAME
STREEF ADDRESS STREET ADORESS
Y. ST 2P ciry-T-29

11, 1 hereby cetify that the intormation supplisd with thig filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
" ol % have the same legal eflect as # made under oatn; 1ha! ) am a menaging member or manager ol the
ute this repor; as requved by Chaptar 608, Florioa Statutes.

gﬂm, OR AUTHORIZED AEPAE LENTATIVE

indicated on this repont is true and accurale

limited fiability company o¢ he receiver or tr mpowered

/- PZ-—w§”  F1-HC?-2030
=] Dayers L]

SIGNATURE, 2

Prore

Witl i ' Lrbes

Mar 04, 2008 8:00 am



