2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008829

1. Entity Name

SUNMED HOLDINGS, LLC

Principal Place of Business

4400 BISCAYNE BLVD SWTE 900
MIAMI, FL 33137

Mailing Address

4400 BISCAYNE BLYD SUITE 900
MIAMI, FL 33137

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90156 033 ***138.75

50004668

00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
270 GAtlkway Deof | 2701 GA-“FR.@&’# YPRY

Suite, Apt, #, etc. Suitg, Apt. #, etc. 03312008 Chg-LLC CR2E083 {12/06)

City & State \y & State 4, FEINumber Applied For
P o BaEAl,  Fe | Pompave Bapd, FC | 200780258 Not ppiab

Zip % 2a 9 Country lea 2 o 9 COETR‘S 'q_ 5. Certificate of Status Desired =] Eg'ggﬁdmﬂ“"“a'

- '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HELLMAN, MAYNARD J ESQ
4400 BISCAYNE BLVD SUITE 900 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33137

2768 Gatreoay

bﬂluf

City po e

i
sigNaTURE 2 \_A C ol

Bignature, Iyol orinted name O :;‘ — agent and atle if applicable.

¥

FL

wfrstsg

LN

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Flotida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O Delete MLE "G R~ (X Change [ Addition
NAME FERNANDEZ, CHARLES M NAME HEetem "

STREET ADDRESS | 4400 BISCAYNE BLVD SUITE 900 STREET ADDRESS ifio; 62.“1{4; [RY :;’ ué‘:,,bu 3_

Ciry-ST-2iP MIAMI, FL 33137 CITY-S1-21P S v acl FC  8z=alS

HILE 3 Delete TILE ’ [ Change [ Addition
NEME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-§7-20P

TITLE 3 belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE 1 pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-51-21P CITY-ST-7IP

TITLE J Delete TME 3 Change (] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

THLE [ Delete 1ITLE [ Change [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S7-2P

11. ) hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in
indicated on this report is true and accurate and that my signature shall have the same legal effect as if ma
limited liability ¢

the receiver or trustee empowerad to execute this report as requirad by Chapte

SIGNATURE:

Chapter 119, Florida Statutes. | further certify that the information
de under oath; that | am a managing member or manager of the
r 608, Florica Starutes.

doy-2722~/03 0"

SIGNATURE AND TYPED OR PRINTE!

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y/ff/c &

Date Daybme Phane #




