2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 101000004433

01-20-2006 90051 008 ****50.00

Jan 20, 2006 8:00 am
Secretary of State

1. Entity Name

SUNSET MEDICAL PLAZA L.C.

Principal Place oi Business

6817 RIVIERA DRIVE
CORAL GABLES, FL 33146

Mailing Address

6817 RIVIERA DRIVE
CORAL GABLES, FL 33146

A A

”2 al Place of Busmess M I\Zq Address
7 2 Avwet. | A2bs Sw 3 Aveave

Suite, Apt #% Suite, Apt. #, etc.l 01152006 Chg-LLC CR2E083 (11/05)

City & State . City & State . 4. FE| Number Applied For

Miom:, Ao der fniami, At 65-1136751 Not Applicabie
i Country Zipy Country - . $5.00 additional
% s' ?_1’ y z ;I }3 U_gﬁ. 5. Certificate of Status Desired I Foe Required
€. Mame and Add Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, COSME A
6817 RIVIERA DRIVE
CORAL GABLES, FL 33146

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

City

FL 1 Zip Code

8. The above named entity submits this staterngnt

the obligations of registered agent.

the purpase gf

NHDf

hanging ithegistered office or registered agent, or both, in the State of Florida. | 3iammar with, and accept

SIGNATURE fl
Signature, typed or printed name of regisieled agkpt aniva if anﬂlicabl {NOTE: Regislarad Agant signature required when reinstating} oaTd
J
Filing Foe is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TILE MGR [ oelete e [ Change ] Addition
NAME GOMEZ, COSME A NAME
STAEET ADDRESS | 6817 RIVIERA DRIVE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-s7-2IP
TME O pelete TITLE {0 Change  {] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2iP
TILE O pelete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cimy-sT-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d that my signature shalt have the same legal effect as if made under oath; that | arm a managing member or manager of the

indicated on this report is true and accurat
limited liability company or the recelver orfrust

SIGNATURE:

mpowered to execute this report as required by Chapter 608, Florida Statutes.

\140!0

305 L138485L5

SIGNATURE AND TYPED OR PRINTED NAN

, OR AUTHORIZED REPRESENTATMVE | Data

MEMBER,

Daytime Phone #




