FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000001 831 04-23-2004 90012 003 ****55.00
1. Entity Name
ADVANCED IMAGING SYSTEMS, LLC
Principal Place of Business Mailing Address d q U 5 1 3 U 4
6689 NW 16TH TERRACE 6689 NW 16TH TERRACE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
Suite, Apt. #, etc. ita, Apt. &, otc.
e Apt. %, gic Suie. Ap. #, otc 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0466028 / Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certiticate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
e 914 / ﬂaf
HAYES, LARA ¢ L
6689 NW 16TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
668? N 16T Tee L
City =" Zj
/ ool LAUDELBRLE  FL | %5%309
8. The abave named entity submi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations
SIGNATURE N p 2 E g [DEA[T. L/' ot DL/
Signalure, typi Tiie if applicanie. (NOTE: Registgred Agant signatura required when reinstaling) DATE
{/ 7
Filing Fee is $50.00 Makea check payable to
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR . [ Deles e PLESIDENT JCCD Wrefange ] Addiion
NAME SARAFIANOS, GEORGE NAME C. L p= %)
STREET ADDAESS | 6689 NW 16TH TERRACE STREET ADDRESS. | ¢S, A 16T 7-1-5:5_2-_ .
ov-57-2¢ | FORT LAUDERDALE, FL 33309 ovst-2r | T 2.7 L AUDESRIH-E L 33309
TITLE MGR 1 Delete TILE [ Change [ Addition
NAME SMITH, C. LEQ NAME
STREET ADDRESS | 6689 NW 16TH TERRACE STREET ADDRESS
CiTY-ST-7IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TILE [ Delete TLE 0 /E:ninge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cy-sT-2IP CITY-ST-2P
TITLE 1 [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
WIILE O pelete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(f), Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg'shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability Compﬂny/ﬂ receiver or tn.jﬂ‘iwered ecute this report as required by Chapter 608, Florida Statutes.
5
/- : : — P2 ES/IDENT Y Y7~
SIGNATURE: < é o, P2 ES/. . 2p0¢ B¢

SIGNATURE AND TYPED 57 fmmao nAuE oF sIGNING uﬂmma MEMBER, MANAGER, OR AUTHORIZED HEFRESENTATIVE Date Daytime Prona #

¥



