2006 LIMITED LIABILITY COMPANY FILED
Jul 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000089517 Secretary of State
1. Entity Name 07-31-2006 90144 037 ****50.00
SISUMED, LLC
Principal Place of Business Maifing Address
4987 MAPLE GLEN PLACE 4987 MAPLE GLEN PLACE ST
SANFORD, FL 3271 SANFORD, FL 3271
= S RS WG WA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
5@" 38/?//0 Not Applicable
Zip Country ap Couniry . Certificate of Status Dasired O gg'ggq mj’;‘b"m
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARVINEN, ANTEROC
4987 MAPLE GLEN PLACE Street Address (P.O. Box Number is Not Acceptahie)
SANFORD, FL 32771
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" , Typed o printed narméa of registered agert and tile if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Deaiete TMLE [dchange [ Addition
NAME JARVINEN, ANTERO NAME
STREET ADDRESS | 4987 MAPLE GLEN PLACE STREET ADDRESS
ciry-83-2p SANFORD, FL 32771 CITY-ST-21P
TILE [ Detgte TME [JChange  [] Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
GITY-ST-2IP GITY-5T-7P
Tme 3 nelete TE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-S1-2P
TMME 1 Delete TME [ change’ [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Cy-ST-2IP
TME ] Delete TME [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP

11. U hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated 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 member or manager of the

limited liability company or the receiver o liystee empowersd 1o execute this report as required by Chapter 608, Florida Statutes.
% Ankws Jarvmen 27 @06 07- 95545 Y

SIGNATURE: /

OR PRINTED NAME OF. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




