FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNtaJmEA ENT # L03000040783 05-01-2006 90052 006 ****50.00

SUNSET MEDICAL CARE, L.L.C.

Principal Place of Business Mailing Address HWUUIVLNL

6560 9TH AVE NO 6560 9TH AVE NO

SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710

B T 0
Suite, Apt. #, etc. Suile, Apt. #, 8ic. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0290861 Not Applicable

e Country Zp Country 5. Certificate of Status Deslred (| 2959' ggqﬁs:;‘b”al

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

VUCEMILOVIC, JULIJE
6560 9TH AVE NO Street Address (P.O. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33710

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
the ohligations of registered agent,

SIGNATURE
Signature, typed o prinded name of registered agen and tite H appicable. {NOTE: Registerad Agant signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Dapartment of State
9. . MANAGING MEMBERSIMANAGEHS 10, ADDITIONS | CHANGES
TMLE MGR 3 pelete TITLE [J Change [ Addition
NAME VUCEMILOVIC, JULIJE NAME
STREET ADDRESS | 6560 9TH AVE NO STREET ADDAESS
CiTV-ST-7IP SAINT PETERSBURG, FL 33710 CITY-ST- 2P
TITLE MGR Ve O Delete TILE [JChange [ Addition
RAME VUCEMILORE VINKICA NAME
STREET ADDRESS | 6560 9TH AVE NO STREET ADDRESS
CITY-55-21P SAINT PETERSBURG, FL 33710 CITY-ST-2P
TNLE [ pelete TITLE {JChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiFY-57-21P CiTy-ST-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2IP
TITLE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ch
indicated on this repost is true and accur, d that my signature shall have the same legal effect as if mad
limited liability company or the recei s armpowered 16 executs this report as required by Chapt

er 119, Florida Statutes. | further certify that the information
nder oath; that | am a managing member or manager of the

8, Florida Statutes.
4.2/.86
SIGNATURE:

~
SIGNATURE AND TYPED OﬂfNTED NAME O ING M, MEMBDER, MANAGER, OR AUTHORIZED REPR‘&E_NM Date Daytime Phone #

/



