FILED

< May 08,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # 104000008829

1. Entity Name

SUNMED HOLDINGS, LLC

05-08-2007 90114 001 ****50.00

Principal Place of Busingss Mailing Addrass
2999 NE 197 ST, #905 2999 NE 191 5T, #9805
AVENTURA, FL 33180 AVENTURA, FL 33180 B [' l] 4 98 5 “
e e T W e U OO A
o8 Biscavre Gl | | GBS B cayne. Hud
ét"so‘@ o (i‘“oe'ém' . e 04162007  Chg-LLC ~ GR2E0B3{12/06)
City & State City & State . 4. FEI Number Applied For
‘\i‘am L, v \.' MLO\(Y\ \ { Y’ L—’ 20-0780258 Nat Applicable
'aip\ 2,3 C'ﬂ"é a 3@‘ %3 “MEA 5. Centificate of Status Desied [ feseggq Addiiona|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

HELLMAN, MAYNARD J ES&
2999 NE 191 ST, #905 -
AVENTURA, FL 33180

Streat Address (P.Q, Box Number is Not Acceptable)

g YU Somvee Blud # 400
ami FL | 3333

8. The above ity sabmiig thie-stataqent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha dtrfea ethord (
_ >7/.
SIGNATURE 24\ € 7 07
(! reg{irbhgudbt 2 sppicadle. (NOTE- Registered Agent signature required when renstatng} DATE 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
L MGR ) 0 Delete L A &C Cin M M:nange [ Addition
NANE FERNANDEZ, CHARLES M NAME fevnan Chavles M.
STREET ADDRESS | 2099 NE 191 STREET #905 srmeer ooress | UM QD \OVSA L Plud | 2 aod
ory-s1-7p | AVENTURA, FL 33180 CHY-ST-ZIP Sy LBl 2R b
TILE 1 oelete TMLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE O pelete TLE [ Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 7P CITY-51-2IP
TNLE O Derete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-7P CIY-ST1-ZIP

11. | hereby certify that the information supplied with this fiing does not qualif

X i oy the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thagmy signature shal

¢ Ihe same legal sffact as if mada under oath; that | am a managing member or manager of the
ps report as required by Chapter 608, Florida Statutes.

'r(37 [.-n 30y 272 o2

GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




