FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

Y

DOCUMENT # L05000121476 01-18-2007 90079 001 ****55.00

1. Enlily Name

DR CAMEJO PRIMARY CARE & WALKIN CLINIC LLC

Principal Flace ol Business Mailing Address

7001 NORTH DALE MABRY 7007 NORTH DALE MABRY

SUITE #6 SUITE #6

TAMPA, FL 33635 TAMPA, FL 33635

2. procipat Pace of Business : No PO gox 3 Mailing padress ) H"Hl” |” ||l|[ I“” ||m ||m ||t|‘ ‘ml “lll ”l” |1|H ‘Il}l |H|” m “I‘

47/94). Armenia  Ave 47 /4 N Armenca Ave.
Sukie, Apl. #, el Suie, Api. #, Sic. ’
01152007 R
/00 Chg-LLC CR2E083 (12/06)
City & Slate City & Staie 4. FEI Number Applied For
Tampﬁ ;! £ a mf) 4 / e 20-3972177 Not Applicable
Zi| Counlry Zi d Counir :
‘)_556 O3 e k L 5. Cerlificate of Status Desired (2% $5.00 Agational
33603 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNSHINE STRATEGIES LLC

8706 MAPLE LAKE PLACE Slreel Address (P O Box Number is Mot Acceplable)

TAMPA, FL 33635

Cily FL Zip Code

8. The above name: lity submits this stalemen{for the purpose ol changing its registered ollice or regisierec agenl, of both, 1 the State of Florida. | am familiar with, and accept

the obligations oytedistered agent -

SIGNATURE

Snalure yped or prnted rame of regslered agem and e i apphcaole {HO'F Regislored Agent signatare eguared when eiesianeg) DATH
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERSfMAINAGERS 10. ADDITIONS/CHANGES

MLE MGRM O velete 11 T Change  [] Addition

NAML CAMEJO, LEONEL HAME

SIREL1 ADDRESS | 7001 N DALE MABRY SIREL] ADDHESS

ciy ST 21P TAMPA, FL 33614 chy s ap

TiILE [T Delete TiiLe [ Change [ Addiiion

NAME HAME

SIREE] ADDRESS SIRtL] ADDRESS

CITY ST &P Ol ST AP

HILE O veleie Ttk [ change [ Addition

NAME NAME

STREET ADDRESS STREE [ SDDRESS

cuy Si4p ClIY §1 0P

TILE 1 Detete Tl [ Change [ Addition

NaNE NAME

SIALE} ADDRESS STRLEY ADIDR:SS

CllY §i 4P Cite 51 ZIe

ek [ detete e I Change [ Addilon

NAME NAME

STHREEF ADDRESS SIREL T ADDRESS

CilY S1-4P Ciy 1 2Ip

THLE ] Detete e [J Change [ addition

NAME NAME

SIAtE] ADDRESS STREL | ADDRESS

CirY si a9 ciy §1 2@

11. 1 hereby certily that the information supplied with this filing does nor quality lor the exemplions contained in Chapter 119, Florida Statutes 1 further cerlity that the information
indicatad on this reportig/Mue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited hability co, or Jne receiver or lruslee eyepowered 1o execule (his report as reguired by Chapter GO8, Florida S!a\tes

siGNATURE: _ W Q0 ldb)—,[ 3}9 \ 5500

SIGNATLRE AND\(F'ED OR PR\NTEDW OF SIGNING MANAGING MEMBgT‘\qIANAGER‘ DR AUTHORIZED REPRESENTATIVE Date \ L Davtune Phone o

N U ‘



