2006 LIMITEDl LIABILITY COMPANY
ANNUAL REPORT

 DOCUMENT # L04000073483

1. Entity Namea

FORSURE MEDICAL SUPPLY COMPANY LL.C.

Principal Mlace of Business Malling Address
7390 GRAND CANAL DRIVE 7950 CRAND CANAL DRVE
MIAML FL 33144 . MIAMI FL 33144

y

i

FILED
Jan 23, 2006 08:00 AM
Secretary of State

KT R

DO NOT WRITE IN THIS SPACE |, o

v
Y
t
'

J 5. Cerfificats of Status Desired 0O

01182006Na Chg-LLC CR2EOR3 (11705}
Applied For
20-2256489 ot Applicable
$5.00 Adaionst

Fee Required

8. Mame and Address of Current Ropistercd Agent

ARIAS, IVETTE
7980 GRAND CANAL DRIVE
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

tha obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this staiément for the purpose of changing fis reistered oflics of registared agent, or bioth, in the State of Florida. | am famifar with, and accept

Signatwre, typed or prinad name of rmgistired agent and title (f appficatls (MOTE: Rag Agenl sig Isguied when rab %) OATE
Filing Foe is $50.00 Hoaooa3a91 42
Dua by May 1, 2008 01431405 -%GUE:%*GUI 50.00

9. MANACGING| MEMBERS/MANAGERS
THLE MGRM ’

HAME ARIAS, IVETTE
STREET ADORESS | 7990 GRAND CANAL DRIVE
CITY-ST-7P MIAME, FL 33744
TRLE

NAME

STREEY ADDRESS
CITY-51-2IP

11413

NARIE

STREET AGBRESS
CIe-5t-a8

THE

KAME

SFREET ADDAESS
CiTy-ST-71F

TITLE

NAME

STREET ADORESS
STy - 5T-2F

TME

HAME

" STREET AGDRESS
CrTY-£7- 1

DO NOT WRITE
IN THIS SPACE

11. t hecaby certify hat the infarmation supplied with this fiing does net qualify Tor the exemplions cortained in Chapter 118, Florida Stalutes. [ further certily that ihe information
indicated an this repod is frye and gocurate and that my signature sheif have the same legal effact as f made ynder cath; that i am e managing member of manager of the
lirited liabiiny cormpany or the cacaivar g it empowered fo execuls this report as required by Chapter 608, Flarida Statutes.

oY O/

SIGNATURE: {| / M%/%J%

SIGHATURE MED OR PRONYED 'NAHE OF JNGHING MANAGING MEMEBER, DR AUTHORIZED REPRESENTATIVE

'//L?Aé (?05)
A N

Omytima Phane #




