2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M07000001053

1. Entity Name
GAINESVILLE CT SERVICES, LLC

Principal Place of Business Mailing Address

FILED
Aug 25,2008 8:00 am
Secretary of State

08-25-2008 90092 049 ***138.75

1151 NW 64TH TERRACE 1157 NW 64TH TERRACE - pguv -
GAINESVILLE, FL 32605 GAINESVHLLE, FL 32605
e O ST[ e AL 0 A A
Suite, Apt. #, etc. Suite, Apl. #, elc. 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— 424893 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a Eigg‘ Sf:;ﬁom’
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registored ageni and title if applicable.

{NOTE: Registerad Agant signaiuns requinad when reinstating)

DATE

FILE NOWIIl FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

Due by September 12, 2008 fiability company did not receive prior notice. Florida Departiment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 petete TILE D Change [ Addition
NAME PARTNERS IMAGING, LP NAME
SweET AooRess | 3625 NORTH HALL STREET, STE. 700 s | 7230 LAY Frrevmy | She oo
crv-s-P | DALLAS, TX 75219 ciTY-ST-2p Dallag, T 2£243
TME O Dalste TILE [Jchange [ Addition
NANIE NAME
STREET ADDRESS STREET ADORESS
cy-s1-2P CIFY-5T-29
TIME O Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-S1-4P
TME [ peiets mE ] Change ] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap cny-st-2p
TMLE [ belete TME [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TIE [ Delete TME DCrange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CyY-S1-7P CIry-S1-2P

#1. | hereby cenlify that the information supplied with js filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
i t my signature shali have the sama legal effect as if made under oath; that | am a managing member or manager of the
epowered to executs this report as required by Chapter 608, Florida Statutas.

indicated on this report is true
iimited liability compa4

SIGNATURE: !

o e

- Daveel 6 u‘\’Sc\««em
Aporbra R

F-14-c 214 §U FHeo

Derytimea Phona #

SIGNATURE AND m-zbo{

ATIVE




