2007 LIMITED LIABILITY COMPANY

- ' 'ANNUAL REPORT (AR) FILED

DOCUMENT # 1:03000023745 : e~ Apr 23,2007 08:00 Al

1. Enhity Name
HSC OF SUNRISE, LLC Secretary of State

Pringipal Place of Business Mailing Address
5269-5279 HIATUS RD 5263-5279 HIATUS RD

e S e

2. Principal Place of Busingss - No PO Box # 3. Mailling Address
Suilo, Apl. #, alc. .‘\ Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4. FE| Number *| Applicd For
_ NO-T APPLICABLE Nol Appiicablo
" 7 .
Zp Couniry Zp Couniry 5. Cerliicate of Stalus Desired $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MILLER, BONNIE J -
Strect Address (P.O. Box Number is Nol Acceplable)
5269 N HIATUS ROAD ‘
SUNRISE FL 33351
City FL Zip Code

8. The above namednlity sybmils this stalement for the purposa of changing iis regislered olfice or registered agont, or both. in the State of Florida. 1 am familiar with, and accepl
the obligaliens of (s

SIGNATURE q\ h Im

Sgnalure. ypddor p'rmmr‘“ﬂarm_xt ragpsiered agent and bile + appheailo {NCTE Rogistered Agant signatura requated whot renstatng) 7 “OATe T

\ ) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 K ot

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

it -] O oetere T, [ change [ Addition
KA CUTRI, MICHELE ’ NAMI

STNTTADDAISS | 52689 N HIATUS RD SIRFLTADDRESS HONONN7 25 an 7

Ciy-sT-2P | SUNRISE FL 33351 oSy /e Dz ANt a-ret 55, 1

line 1 ootere "\ T [ crange [ Addition
NAME N M

SIHEETADDI 8% SIECTADDRLSS

CIFY-S1-2Ip CIY-81-71P

{13 [ oelele I [7] Change  [J Addiion
NAML NAML

SIRELTANDHISS SIRELTADDILSS

uiry-$1-71p b . ’ - - - cay-sl-A2r - ° s - - : o -

1051, 1 pelele T, O change 7 Addion
NAME, NAMF i

SIHEL | ADDIESS STREFTADDRESS . i

Qy-si-Ap EHY-8- £, .

s O pelete e [ change [ Addlion
NAMI NAMI

SIHLET ADDRESS SIRTETADDIYSS

ClHY-8]-ar CHY-SE-71F

WHE O Detete THIE T change [ Addtion
HAME NAMI

SIREET ADDRESS STRELT ADDRESS

CHY-51-71P CITY-51- 721

11. | heroby corlify Lhal the infermation suppliad with this fiing does nol qualify for lhe exemplions contained in Secuon 119, Florida Statules. | furiher certify that the informaltion
indicated on this report is ¢ nd accurale and that my signawure shall have lhe same legal effect as it made under cath; thal ¥ am a managing member or manager of tho
limited labiity company coiver or rusloe empowered Lo execute lhis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: $i287 Y 5 £200

EIGNATURE AND WF& OR PRYTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteng Phona 4




