2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000006279

1. Entily Nama
PALMARIS IMAGING, L.L..C.

Principal Place of Businass

16097 SWINGLEY RIDGE ROAD
STE. 100
-CHESTERFIELD, MO 63017

Mailing Address

16091 SWINGLEY RIDGE ROAD
STE. 100
CHESTERFIELD, MO 63017

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 08:00 A
Secretary of State

LR DT

04012008 No Chg-LLC CR2EQ83 (12/07)

Appled For
Not Applicable

4. FEI Number
75-2975777

O 55.00 Additional

5. Ceriificate of Status Dasired :
Fee Required

6. Nama and Address of Current Reglsterad Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FLL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the Stale of Florida. ! am {amiliar with, and accept

ne obligations of registered agent.

SIGNATURE

Signatuer, typed ar ponled name of registered agent and nia f applicabis

(NQTE Registordd Agen! $gnature required when renstaing) DATE
/

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME BARRON, PATRICK D

STREET ADDRESS | 16093 SWINGLEY RIDGE ROAD, STE. 100
CITY-51-2IF CHESTERFIELD, MO 63017

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IILE

NAME

STREET ADDRESS
CIty-§1- 2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

SIREET ADDRESS
CITY.ST.21p

TILE

NAME

SIREET ADDRESS
CIry-s1-2IP

DO NOT WRITE
IN THIS SPACE

11. ) hereby cartify that the information suppliad with this filing does not qualily for the exemplions contained in Chaptar 119, Florida Statutes. | further certity that the information
rug and accurale and that my signature shall have the same legal effect as il made under catb; thal | am a managing member or manager of the
he Eelver or trusiee empowered 10 exacuia this report as required by Chapter 808, Florida Slatutes.

indicated on this repo,
limited liability compiny

SIGNATURE: BW

4.9-08 L36-728 2223

JIGNATURE AND TYPED OR PRINTED NAHE‘O{SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Gaytme Phone #




