FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000013456 ) 01-18-2007 90018 032 ****50.00

1. Entity Name
SUNSHINE RX, LLC

Principal Place of Business Mailing Address
1209 TECH BLVD. 1209 TECH BLVD.
SUITE 211 SUITE 21
TAMPA, FL 33619 TAMPA, FL. 33619
z PrinCipal Place of Business - No P.O. Box # 3 Ma“ing Aadress { \II“I" |“ Il‘ll ||H| |I|ll ||l|| ||m ||‘|| “lll I““ I‘II‘ |l"| l“lll m lll‘
Zo0iHd NpR 0”14 Ave
Suite, Apt. #, etc. Suite, Aptl. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Tampa , FL 20-2310935 Not Applicable
Zip Country Zip T Country " i 55_00 Additional
22 bY R &_ a UusS A 5. Centificate of Status Desired (|| Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name —
i DAanE L
MUSCA, DANIEL G Myse A 2 A
C/O PHELPS DUNBAR LLP Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE, SUITE 1900 —
TAMPA, FL. 33602 12004 Ract TRAAL Road
' Cit zZ
Y TAm g A FL | *$%p2
8 The abave named entity submits this staternenl for the purpose of changing its registerec office or registered agent, or both, m the State of Florida. i am familiar with, and accept
the obligations of registered agent.
51GNP;\TURE
Fignalure, typed or printed,name of registered agent and fitke it applicatsa, (NOTE: Repisterac Agen signature required when reinstating DATE
Fillng Fee Is ssooo Make check payable to
Due by May 1,.?007 Florida Department of State
9. -Z.MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRP 1 Delete TILE [ change  [J Addition
NAME PATIDAL, KIRIT NAME
STREET ADDRESS | 8152 BRINECAR CIR STREET ADDRESS
CITY - ST-2IP TAMPA, FL 33647 CITY-57-2P
HILE MGRP O pelete TITLE [J Change [T Adkition
HAME PATIDAR, ADITT NAME
STREET ADDRESS | 8152 BRINECAR CGIR STREET ADDRESS
CITY-S1-21P TAMPA, FL 33647 CIrY-St-2IP
(113 MGRP O belete TMLE [ Change ] Addition
RAME AMIN, CHIRAG NAME
STREET ADDRESS | 20014 NOB OAK DR STREET ADDRESS
CITv-81-2IP TAMPA, FL 33647 CITY-ST-2IP
TILE MGRP {1 Dalete TNLE [Jchange [} Acdition
NAME GHIYA, VIKAS NAME
STREET ADDRESS | 5112 STONEHURST RD STREET ADDRESS
CIyy-$1-2IP TAMPA, FL 33647 CITY-51-212
TLE MGRP O Detete TILE [ Change [ Addition
HAME GANDHI, RAJESH NAME
STREET ADDRESS | 9233 SUNFLOWER DR STREET ADORESS
CITY-ST-21P TAMPA, FL 33647 CITY-S1- 2P
THLE O pelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S1-2IP CITY-S1-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further Gertify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited lizbility company or the r owered 1o execute this report as required by Chapler 608, Florida Statutaes.
S 7F N3- ~2.99
SIGNATUR « } ! 13-953 ‘
BIGNATURE AND ED OR PRINTED NAME OF BIGNING MANAGING OR ALI ) REPRESENTATIVE Dale Daytime Phane #




