FILED
Jan 07, 2008 8:00 am
Secretary of State

01-07-2008 90046 Q15 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000044225

1. Entity Narne

SUMED, LLC

FPrincipaI Place of Business Mailing Address

350 EUCLID AVE. #11
MIAMI BEACH, FL 33139

350 EUCLID AVE. #11

MIAMI BEACH, FL 33139

60000112

AR GGG AR AR IO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Ao Boax 1G0263
Suite, Apt. #, etc. Suite. Apt. #, stc.
Hie. AP vite. AP 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
gl BEsesy, FC 76-0760579 Not Applicabie
Zip Cauntry Zip Country " i 55_00 Additional
254 ?« (/_(,4 5. Ceftificate of Status Desired Im| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUPERSTEIN, BERNARD
350 EUCLID AVE. #11
MIAMI BEACH, FL 33139

Street Address (P.C. Box Number is Not Acceptable)

City FL l Zip Cade
8. The above named entity Submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
r— Signature, fyped of printed name of registared agent ana title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $138.75 "Make check payable to
After May 1, 2008 Fee will be $538.75 qugiga Pepartment of State
\ R
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
me MGRM [J Delete e O Change [T Aodition
NAME SUPERSTEIN, BERNARD NAME
STREET ADDRESS | 350 EUCLID AVE. #11 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33139 CiTY-57-21P
iNLE MGRM ] pelete TILE {J Change [ Addition
NAME MEDINA, EVA CAROLINA NAME
STREET ADDARESS | 2080 S.W. 59TH AVE. STREET ADDRESS
CIY-ST-ZiP PLANTATION, FL 33317 CITY-ST-2iP
TITLE 3 Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIFY-57-2IP
TINE [ Delete TITLE [ Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
TITLE [ Delate TLE {J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TLE O Delele e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST7-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or frustee e wered 10 execyfe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M m/;é £ S0l ~I3¥-l1e]

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Beewarnsn Sppétsrént



