L e

e

« -FJLE NOW: Fee after May 1, will be $588.75 APRIC

FU

SR  FLORIDA DEPARTMENT OF STATE
fﬁ ?‘,74 Sandra B. Mortham
3 4 Secretary of State == g7 MAR 2 A Q23

3G
i DIVISION OF CORPORATICNS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

e .
FILING FEE Annual Reporl $100.00 + $103.76 Corporation Supplemental Fee SE‘CRL]N N OF_ ST;\TE
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAKIASSEE, LORIDA
T oiied vaning comeeny  DOCUMENT #M96000000527 |
PRESGAR IMAGING OF SARA';OTA LLC 1a. Principal Place of Busingss Address
« ol . - ’ -l
5214 MARYLAND WAY, MNUMBER 405 5214 MARYLAND WAY, NUMBER 405

BRENTWCOD TN 37027 BRENTWOOD TN 37027

1i above malling address Is incorrect in any way, line through Insorrect informatlon and enter correction in Block 2a.

2. Principal Place of Busihess 2a. Mailing Addrass 3. Data Organized or Qualified | 3a. Stale of Formation
2/24/1996 TN
Bulte, Apt. ¥, eic, Blfte, Apt. #, eic.
4, FEI Numba )
-l 01D, (L] wmesro
Tty & State City & Slate PPLIED FOR _ D Not Applicable
5. Date of Last Reporl ) i i
—'fip Souty 75 Couy a P 6. Certificate of Stetus Desired
]
“ y 7+ Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
C/O0 CT COKPORATION SYSTFEM Street Address (P.0. Box Number is Nol Acceptable)

1200 SQUTH PTNE I1SLAND RD
P2 LANTATICN T, 33324

Suite, Apl. ¥, elc.

City Zip Code

FL

8. Pursuan! to the pravisions of Sections 808.416 and 60B.508, Florida Statutes, the above-named limiled liability company submils this statemant for the purpose of changing
Its registered office or regisierad agent, or bath, in the Stale of Florida. Such change was authorized by affirmative vote of & majority of the members. | heraby accept the appointmant
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Rogistered Agent Accepling Appointmenty {NOTE Fiogisterad Agent signature required when reinstaling)
10. Title Managing Members/Managars Business Stragt Addrass City, Stale and Zip Code
MGR WRIGHT, GARY W ¥5310 AMBERLY DR, STE. 315 TaMpPA FIL

100021 2819 1 -5
~03785/97--01037--01 1
e BEEECOD TS kel 70

y é]}![m

11. 1do haraby cerity that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. Hurther certify that the information
indicated on thls annual report Is true and accurate and that my signature shall have tha same lagal efiect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or tiu empowbrad to exaculs thig report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
aQ]a' U1 CES SR

[]
SIGNATURE: (44
SIGNATURE AND TYPED OA PI*N'IED NAME ?(FNYG MANAGING MEMEE R OR MANAGER Date Daytime Phone W
TN

INHSEL10D RI192-96) 1




