2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000008469

1. Entity Name
SUNSHINE MEDICAL PLAZA, LLC

FILED
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90069 016 ***138.75

Principal Place of Business

1877 N MILLS AVE
ORLANDO, FL 32803

Mailing Address

1817 N MILLS AVE
ORLANDO, FL 32803

60004161

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt, 4, etc.

TR

01072008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3659247 Not Applicable
Zi Couni Zi t iti
® ouniry ® Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

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

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

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. lyped or prnled name ol registered agent and llle i applicable

(NOTE: Registarsd Agant signalure required when reinstanng) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

. Make‘chel:llx payabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES

TILE MGR [ pelete THLE [JChange [ Addition
NAME LEVINE, HENRY NAME

STREET ADDRESS | 1817 N MILLS STAEET ADDRESS

CITY-81-21P ORLANDO, FL 32803 GITY-SI-21P

I1TE MGR 7 Delete WLE [ Chaage [ Addition
NAME RUDERMAN, WILLIAM B NAME

STREET ADDRESS | 1817 N MILLS AVE STREET ADDRESS

COY-S1-21° ORLANDQC, FL. 32803 ’ CiTy-SI-21p

TILE MGR %Dglg[e TRLE [J change  [J Addition
NAME FEINER, STEVEN D NAME

STREET ADDRESS | 1817 N MILLS AVE STREET ADDRESS

cIry-81-a9 ORLANDO, FL 32803 . CATY-S1- 219

HILE MGR [ Delete TITLE [0 Change [ Addition
NAME MAYQORAL, WILLIAM NAME

STREETADDRESS | 1817 N MILLS AVE STREET ADDRESS

CITY-S1-21P ORLANDQ, FL 32803 CITY-S1-2P

TITLE 3 Delele TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-S1-21p

TIILE 0 Deleie TITLE ] change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-21P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does nat qualily far the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
trustee empowerad to axecule this report as raquired by Chapler 608, Fiorida Statutes.

limited liability companyor the raceiv

SIGNATURE:

SIGNATURE AND TYPED OR P E&TED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

otfen

4@“-%?@ 3«1}33




