2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 10, 2008 8:00 am

DOCUMENT # L03000040783 ecretary of State
1. Entily Name -
04-10-2008 90129 035 ***138.75

SUNSET MEDICAL CARE, L.L.C.
Principal Prace of Businass Mailing Address
6560 9TH AVE NO 6560 9TH AVE NO
S T Hll“l“ I§| Iml“m |Im Ilm Ill“"m |‘|“ IIH‘ ‘lm m“ mm ”H“‘
2. Principarl Place of Business - Mo P.O. Box # 3. Mailirg address

Suite, ApL. #, elc. Suite, Ap. #, €1, 15t MOORE CR2E083 {10/07)

City & State City & State 4. FEI Number Applied For

20-0290861 Mot Applicatle
Zip Country Zip Courkry . - . $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\SléJGCC)ESA'I!hOX\II%I f\\l.IL(E’)LIJE Street Address (F.O. Box Number is Not Acceniable)

SAINT PETERSBURG FL 33710

Cily FL | 2o Code

8. The above namad entity sutyrits this staterment for the purpose of changing its registerad cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGMATURE
oo Sagralaz. typed H Lrnted 9aTe o 10 S0t Agenl el §ref a0piack (NOTE Rapiered Agert S4nalue im0 wian sdnsiating) DATE
F s - o
g MANAGING MEMBERS/ MANAGERS Yoo ADDITIONS { CHANGES
LE MGR [ Dalets TIELE [ Change  [] Addition
HAME VUCEMILOVIC, JULIJE NAME ‘
STREET ADDRESE | 6560 9TH AVE NO STREET AGTRESS
Gy -ST-2IP SAINT PETERSBURG FL 33710 CIY-57-2P
TE MGR [ seite TILE * ﬁ? ety n‘CS Cortection Dn\:l M Change (] Adaition
HAME VUCEMILORIE, VINKICA NAME \ \} ¥se
STEEET ADDSESS (6560 9TH AVE NO STREET ADGPESS \/ U\Ceum o, N QU
GiY-ST2P |SAINT PETERSBURG FL 33710 oifv-57. 2 C Comrecred SP&\\ " CD
TILE [T palete TITLE [JChange [ Addition
HARE RAME -
STREET ARDAESS STHEET ACDRESS
CITY-ST-7IP CITY-57-2if
THLE [ pajete TITLE {J Change [ Additicn
NAME HAME
STHEET ADDAESS SIHEET ELDKESS
CITY-5T-ZIP CITY-51- 2P
TITLE [ Datate TIHE {1 cChange [T} Addition
HAME NAME
STREET ADDRESS STRECT ALIORESS
Ctiy-51-2P CITY-57-2P
TITLE 3 betere TIiLE [ change  [J Acdition
HAKE NAME
STREET ADDRESS STREET ALORESS
City-St-29 CiTY-5T-2P

11. | heraby certify that the information supplied wiln s filing does not quality for the exemptlions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this repert is rue and agoural@ and that mylsignalure shall have the same lagal effect as it madie under cath: that | am a managing merner or manager of the
limited liability company ¢r the recBiver Or irusteae empoyered 10 excc eport as required by Chapter 808, Florida Slalutes.

: / . —I'
S IG NATl{IGRMETU.HLWO NAKE omw, MANAGER, OR AUTHORIZED REPRESENTATIVE q L:l E:a {O? J/—I 1‘,..»,;3|r§»'(j £ }40 a0




