2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15, 2008 08:00 AM

DOCUMENT # L04000073483

1. Entity Name

FORSURE MEDICAL SUPPLY COMPANY L.L.C.

Secretary of State

Principal Place of Business Mailing Address
7990 GRAND CANAL DRIVE 7980 GRAND CANAL DRIVE
MIAMYL FL 33144 MIAMI, FL 33144
] 01072008 No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE R Applod Fo
20-2256489 Nat Applicable

$5.00 additional

) - ‘ )
8. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agent

7950 GRAND GANAL DRIVE DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

B. The above named enlity submits this statemment for the purpose of changing its registered office or registered agam, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or ponled name of registersd agent and s f applcanl {NOTE. Regisiered Agent signaturg required whan rengianngj DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will he $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ARIAS, IVETTE

SIREET ADDRESS | 7990 GRAND CANAL DRIVE
CitY-51-2iP MIAMIL, FL 33144

TILE

HAME

STREET ADDRESS
CilY-S1-2IP

THILE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-72IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-sT-2IF

1. | nereby certily that the inlormation supplied with this Kling does not qually lor the sxemplions conlained in Chapler 119, Florida Sizlutes. | lurther certity 1hat the information
indicated on Ihis report is trua and accurale and thal my signature shall havs the sams legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad to execula this report as required by Chapter 608. Florida Statutas.

2ot

INTED NAME OF SIGNING MANATING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

SIGNATURE:

BIGNATURE AND TYPI




