2007 LIMITED LIAé]LiTY COMPANY
ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # 100000008469

1. Entity Name

SUNSHINE MEDICAL PLAZA, LLC

Secretary of State

Principal Plage of Businass

1817 N MILLS AVE
ORLANDO, FL 32803

Mailing Address

1817 N MILLS AVE
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

ARV NIRRT

04192007 No Chg-LLC CR2EQ83 (11/05)

4. FEI Number Applied For
59-3650247 Not Applicabla

8, Centificats o! Status Desired 0 Eeso'g?qt":"?:;ﬁ“"al

6, Name and Address of Current Registerad Agant

RUDERMAN, WILLIAM B
1817 N MILLS AVE
ORLANDOQ, FL. 32803
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SIGNATURE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

Sigrawa, typed or printed name of regrstared Agent and bk if Apphcable.

(NQTE: Regisiared Ageni signaturs equirad when raingiating) DATE

Filing Foa Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

STREET ADDAESS | 1817 N MILLS
CITY-ST-2IP ORLANDO, FL 32803

MGR
LEVINE, HENRY o

STREEY ADDRESS | 1817 N MILLS AVE
CITY-ST-21P ORLANDO, FL 32803 LT

RUDERMAN, WILLIAM B

STREETADDRESS | 1817 N MILLS AVE
CITy-87-21P ORLANDO, FL 32803

MGR
FEINER, STEVEN D

STREEE ADDRESS | 1817 N MILLS AVE
cny-s7-27 | ORLANDO, FL 32803 wL w

MGR
MAYORAL, WILLIAM

STREET ADDRESS
Cify-SI1-2IP

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information supplied wilh this filing does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
ndicated on this report is trua and accurate and that my signature shall have the same lagal effect as if maca uncer aath; that | am a managing membar or manager of the
limited Kability company or the receiver or trustee ampowaered ta execute this report as required by Chaptar 608, Fiorida Statutes.

SIGNATURE: (/J f\/& ™~
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SIGNATURE AND TYPED OR NAME OF

MEMBER, OR AUTHORIZED REFRESENTATIVE

Data Oaytima Pnone #
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