(R

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # L04000073483

1. Entity Name .

FORSURE MEDICAL SUPPLY COMPANY L.L.C.

Secretary of State

Principal Place af Business Mailing Address
7990 GRAND CANAL DRIVE 7990 GRAND CANAL DRIVE
MIAMI, FL 33144 MIAME, FL 33144
01042007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-2256489 Not Applicable

$5.00 Aaditional

5. Certilicate of Status Desired O Fes Requirad

€. Name and Address of Current Reglsterad Agent

£590 GRAND CANAL DRIVE DO NOT WRITE
MIAMI, FL 33144 |N THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registared offica or registared agent, or both, in the State of Florida. | am familiar wilh, and accept
the ohigations of ragistered agent.

SIGNATURE
Signatue, lyRed Of Dinted name of regiatertd agen &no Wie d apphtanie (NOTE: Regisiered Agen signature requirsd when rénsiamng) DATE
Filing Foe is $50.00 UOOooosE1231
Buo by May 1, 2007 01/10/07-80082-002 50,00
9, MANAGING MEMBERS/MANAGERS
TME MGRM
NAME ARIAS, IVETTE

SIREET ADDRESS + 7990 GRAND CANAL DRIVE
CITY-51-21P MIAMI, FL 33144

TMILE
NAME

STREET ADDRESS
CIvy-s1-21P

TIME
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-21P

THE

NAME

STREET ADDRESS
CITY-81-2IP

ure

NAME

STREET ADDRESS
Ciry-§1-2iP

11, | hareby certify that tha informaiion supplied with this filing doss not qualify for the examplions contained in Chaptar 119, Florida Statutes. | furtner cerbfy that tha infarmatian
indicated on this repert is true and accurate and that my signature shall have the seme legal elfect as if made under oath; ihat | am a managing member or manager of the
limited liability company or the recaiver or trustae empowerad 10 axecute this report as raquired by Chapter 808, Flonda Statutes.

)Y S0
7 o ’

Daytima Prons #




