2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR]) - ' FILED

DOCUMENT # L03000040783 .
DOCUN Febsl9, 2007 ofséoo AM
SUNSET MEDICAL CARE, L.L.C. ecretary of State
Principal Place of Business Mailng Address
B560 9TH AVE NO 6560 9TH AVE NO
TR AN
2. Principal Placo of Business - No PO Box # 3. Malling Addrcss
Suite, Apt. #. olc. Suile, Apl. #, clc, 1st MOORE CR2E083 (10/06)
City & Slate City & Staln 4. FEI Numbor Applied For
20-0290861 Not Applicable
ae + Counlry ap Couniry &, Corliicale ol Slalus Desired O ?g'gg;lﬁ?:ci:in"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameo
gg&Eg'llhOX\b% "\IIL(J)LIJE Stroet Address (P O. Box Number 1s Not Acceplable)
SAINT PETERSBURG FL 33710
Cily FL Zip Codo

8. The above named entity submits this slalemenl for the purpose of changing its registered ollice or regisiered agenl. or bolh, in the State of Florida | am familiar with, and accept
the abligalicns ol regislered agent.

SIGNATURE B
Sughaturg, lyped ar pnnisd name of reggtered agunt and ik o applcable (NOTE: Regsiered Agent signaturs requwed when renstantey) CATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
It MGR , [ Detete T [Jcange  [] Addilion
HAME VUCEMILOVI LIJE NAKE S
SIRLET ADUHESS 5:& gTHivg’rjg ! SIRLLTADDNE S8 - I,UULI{I";H:EL”?]%‘;ﬂ!:} .
GN-si-iP | SAINT PETERSBURG FL 33710 a si O3/ -R0023-021 S0, 00
1t MGR [ Daiste m [ change [ Adudtion
NAME VUCEMILORIE, VINKICA HAMI
SIMETADDRESS | 65680 9TH AVE NO SIRELTANIDNT S8
CIN-SI-2IP | SAINT PETERSBURG FL 33710 CIY-51- 2
e [ Delele ILE [ Change [ Additon
NAMI NAME
SINCIT ADDRESS SIREHTADDIESS
CHiY-Si- CiTT-5i- i
s, [ Delae i [ change [T Acation
NAMT NAME
SIREET ADDRESS SIHH T ADDILSS
CIY-§1- 7P . CIy-51- 71
e O oolots i [ change [ Addinon
NAMI NAME
SIBETT AL 55 STRIE | ADDAESS
CIIY-81-4112 Y -S1- 2P
TIHE ™ Delote 1L O Change ] Addition
NAMY. NAME o
SINLET ADDRE S STREET ADDRESS /
CITY-ST-2IP CIIY-5

11. | herehy certify that the information supplied with this filing doos not qualify
indicaled on this roport is truo and ale and that my signaturc shali
Iimited hakilily company or_lbhe-Te slee empowered 1o execy

@ oxomnplions contained in Section 119, Florida Statutes. | further cerlify thai the information
va tho samo legal effect as if made under cath, that | am a managing member or manager of the

this quired by Chapter 608, Flonda Slatules
i~ /)
SIGNATURE: Z / 7

SIGNATURE AND, RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dete

Daytrme Phong #




