FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000044225 01-10-2005 90055 038 ****50.00

1, Entity Name

SUMED, LLC

Principal Place of Business Mailing Address

350 EUCLID AVE. #11 350 EUCLID AVE. #11

MIAMI BEACK, FL 33139 MIAMI BEACH, FL 33139 20000730

T Ve TR EAER R0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

76 -01605 179 Nol Applicable
ap Country Zip Country 5. Centificate of Status Desired 0O ?eseggq lﬁ?:{;""““'
~ ' 7 "6 Name and 'Address of Current Registered Agent T T T Y77 7. Nameand'A ‘of New Reglstered Agent

Name

SUPERSTEIN, BERNARD

350 EUCLID AVE. #11 Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered sgent anc title if epplicable. (NOTE: Registerad Agent signahws required whan relnsiating) DATE

. Make chigck payable to

Filing Feeo Is $50.00 : ! ;
Florida Department of State

Due by May 1, 2005

'- . = Y G
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e MGRM O Delete TITLE { Charge [ Addition
NAME SUPERSTEIN, BERNARD NAME
STREET ADDRESS | 350 EUCLID AVE. #11 STREET ADDRESS
CITY-5T-21P MiAMI BEACH, FL 33139 CITY-51-2P
TILE MGRM 1 Delete TME O Change [ Addition
NAME MEDINA, EVA CAROLINA NAME
STREET ADDRESS | 2080 SW. 59TH AVE. STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CITY-ST-2P
TITLE —— — 1 pelete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8$7-2P CITY-§T-2P
TITLE O betete uts £ Change 3 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CY-ST-2P
TILE 1 Delets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2IP CITY-ST-2P
TMLE 1 Delete TITLE 7] Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CMY-S1-7P

11. [hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

0,/051 ol 208~ 3Y¥-129
7 Dus’

Daytime Prave &

| LlrY
IANA&JG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:




