2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000004433

1. Entity Mama
SUNSET MEDICAL PLAZA, LC.

Principal Place of Business ?;fsaiﬁng Address
7265 SW 93 AVE 7265 S 93 AVE
201 201

MHANI, FL 33173 MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2007 08:00 ANV
Secretary of State

B NENGIG DR AR

01082007 No Chg-LLC CR2ECB3 {11/05}
£ FEl Number Applied Far
65-1138751 Not Applicable
; ; $5.00 Acaitional
5. Ceificate of Status Desired ) Fos Required

6. Name and Addrass of Current Registersd Agent

GOMEZ, COSME A
6817 RIVIERA DRIVE
CORAL GABLES, FL 33148

DO NOT WRITE
IN THIS SPACE

8. The above named eatlly submilts this statermant for the purpese of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familier with, and accept

the chilgations of registered agerd.

SIGNATURE

{NOYE. Registered Agent sig

etriited whan reinstatingt

Stgrate, ped of printed name of registered agont and 38e ¥ appicable.

Filln:
Bue

Feoo is $50.00
May 1, 2007

9. ’ MANAGING MEMBERS/MANAGERS

TIRE MGR

NAME GOMEZ, COSME A

STRECT ADDRESS | 6817 RIVIERA DRIVE
CiTY-§T-278 CORAL GABLES, FL 33148

AILE

HAME

STREET ADDRESS
Ciry-gi-2#

THE

NAME

SYREET ADDRESS
CY-§T-2P

HILE

HAME

STREET ADDRESS
CY-sT-2I

THLE

FAME
STREET ADDPESS
SY-ST-IIP

TTE
NAME
STREET ADDRESS -
CiTY-87-7p oo

0 R s soon

DO NOT WRITE
IN THIS SPACE

signaturs shall have the same lagal effect as i made under oath; that | am a rnaneging member or manager of the
te this report as required by Chapter 608, Flarida Stat

%.mzzed lability mrnpan}f or the tegeiver or frusted emp, ed 10 &

11. 1 hereby certify at the information supphecl with thf ﬁl g does not quatify for the exemplions contained in Chapter 119, Florlda Statiés. | furtier certify that the infoirmation
on his 1eport is true and accurate and fhat

SIGNATURE: 2 (pdaot.

7{4/0;- %05 175- Sszs

SICHATURE AND TYPED OR PRINTED ma% sxs% WANAGING KENBER, OR AUTHORIED REFRESENYATIVE
— —

Dayvmwe Fhoro &




