FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
LO 1321
PngNEHyENT # 200003 3 05-02-2007 90352 Q17 ****55.00
SUNCARE SOLUTIONS LLC
Principa!l Place of Business Mailing Address
720 COMMERCE CTR DR STE P.0. BOX 3158 40098334
SEBASTIAN, FL 32958 VERO BEACH, FL 32962 US
B o~ I EC S D
) ° o | H il 1§
/-~ %ocr / 3 X l
Suite, Apt. &, etc, Suite. Apt. ¥, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & Siate ity & State 4. FEl Number Applied For
Gro Qeqts T 481286509 Not Applicabis
Zp Country Z'% él % 6 / Country . 5. Centificats of Statss Desired . DX, g'mﬂ M"I ‘“"“’I___,_
&mmmawWw ) 7. Name and Address of New Régisterad Agent
Name
MCNAMEE, TIMOTHY
1130 7TH AVE, STE 101 Street Address (P.0. Bax Number is Not Acceptable)
VERO BEACH, FL 32960
City FL Zip Code
8. The above namad entity 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.
SIGNATURE ______ ;
Signature, typed or printad nuxm of registanad agent and tifle # applicable. {NOTE: Rogistaned Agant thgnalure requinid when reinstating) DATE
Fillng Fee Is $50.00 Make check payable to
. Due by May 1, 2007 . Florida Department of State
9. — . MANAG:NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR [ Dedete TME [ change T Addition
NAME MCNAMER, TIMOTHY NAME
STREET ABDRESS | 1130 7TH AVE STREET ADDRESS
Cary- ST-ZP VERO BEACH, FL 32960 ary.s1-zp
e - o O veietz TITLE 3 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST- 7%
me 3 peiete TME OJctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TRLE [ pesete TME Clchange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P oY S
e 3 etete Tme [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CY-ST-2IP
mE O Detete ME Ockane [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-IP CITY-ST-2P
. | hereby certi i { iod with this fili i exemptions ined i 9, Rorida St . 1urther certify that the information
e ot 1y S S s e sers i SRt a1 sl ubcar oath, that | o & PBSGING Mmembts of Manager of the
limited liability company or the receiver or frustee empower ecule this repoert as required by Chapter 608, Florida Statutes,
SIGNATURE: — <2 %/( {%)/"/ 7
SOMATURE AD ryéuﬁwwmmm‘ﬁmmﬂnm (™ Daytme Phone #

[



