2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # L02000031321 T Secretary of State

1. Entity Name 05-03-2006 90027 040 ****50.00

SUNCARE SOLUTIONS LLC
Principal Place of Busingss Mailing Address
1031 ROYAL PALM BLVD P.0. BOX 3158
VERO BEACH, FL 32960 VERO BEACH, FL 32962 US ) B “ 0 35 21 1
e s s B UREEEAD TR
QLo Commeeas Gy O
5%9' APt EZ Site, Apt. #. etc. 04272006  Chg-LLC CR2E083 (11/05)
ity & State City & State 4. FEI Number Applied For
é:‘r’ gAsT N, oL 48-1286599 Not Applicable
Z"; 195% Cf,’_‘ff'& < Zlp Country 6. Cortificate of Status Desed [ fi-gggf:{;"““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
j . Nama
MCNAMEE, TIMOTHY -
1130 7TH AVE, STE 101 r,__,-: : Strest Address {P.0. Box Number is Not Acceptable)
VERQ BEACH, FL 32960
‘::' Qo o - i City FL | ZpCode

8. Thesabove named entiy 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.
o Ny

-

SIgna;ure. typed or printed nama of registerad agent and titla i applicable. {NOTE: Registered Agemn signatura required when reinstating) DATE
SRR : -
' Flling Fee is $50.00° Make check payable to
Due by May 1, 2006 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ pelete TITLE [JChange  [J Acdition
NAME MCNAMER, TIMOTHY NAME
STREET ADDRESS | 1130 7TH AVE STREET ADDRESS
CRY-ST-2IP VERO BEACH, FL 32960 CITY-ST-2IP
TITLE 1 Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2P
TLE 1 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IF
:
TITLE O vetete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST- 2P
TME O Detete it O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIE [ Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 trustea empowerad to & e this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: - 72 W A
/W AND TYPED OR PRINTED ﬁHE OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORZED REPRESENTATIVE / Date L4 Daytime Phone #




