FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000071304 01-26-2007 90078 017 ****50.00

1. Entity Name

SUNSET WEST MEDICAL CENTER FUNDING, LLC

Principal Place of Business Mailing Address a“ yur~
999 PONCE DE LEON BOULEVARD STE 1000 995 PONCE DE LEON BOULEVARD STE 1000
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, elc. Sute, Apl. #, eic.
L I e, Ap 01232007 Chg-LLC CR2ED83 (12/06)
City & State Cily & Siate 4. FE! Number Applied For
1 1 3785051 Not Applicable
Zil ; e
" Country 2p Country 5. Gertificate of Stalus Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Na
LIPSITZ, MARC Thomas P. Carlos
550 BILTMORE WAY STE 700 Su d P.C. Boy Mu bef |s M Ce labIE)
CORAL GABLES, FL 33134 999" Fonce"de TR #1000
“% Coral Gables FL |36‘¢f32f
8, The above named entity submns this statemgfit foryhe pureasy) of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, ang accept
the obl:gauuns o reglsler agent.
SIGNATURE / //2 3/0 7
Sipnature, 1ypea urhnmeg name ol ragistered agant ana tlle « spphcanle (MOTE Regetered Agent sigraturs requied whan reinslalingy CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM N Delele TLE FGEM [ Change MAddin‘on
NAME CARLOS, THOMAS P o Carlos Family Trust
STREET ADDRESS | 999 PONCE DE LEON BOULEVARD STE 1000 E{IREET'ADDREES 999 Ponce de Leon Blvd. , #1000
ciry-st-2IP CORAL GABLES, FL 33134 LRy -S7- 2P Coral Csbles , F 23134
TITLE MGRM N Delete UTLE MGEM [ Change MAUdlliOn
NAME CARLOS, PETER T AME gar los Properties,
STREET ADDAESS | 999 PONCE DE LEON BOULEVARD STE 1000 smeeracoress [ 999 Ponce de Leon Blvd #1000
oS- | CORAL GABLES, FL 33134 urvsoe |Coral GAbles, FL 331 34
e (1 telete e MGRM [ Change X Addition
NAME M Thomas Peter Carlos Revocable Trust
STREET ADDRESS sueeranoiss (999 Ponce de ]_,eon %% g #1000
CTY-ST-2iP ovsrze |Coral Gables ¥ A
TITLE [ petele FITLE [ Change [ Addition
NAME VAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LTV -ST-7IP
mLE O pelzte HILE ] change [ Addition
NAME *ME
STREET ADDRESS STREET ADDRESS
Ciry-87-21p CITY-ST- 2P
TITLE T Delete "TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CY-ST-7IP
11, | nereby cerify thal the information supphied with this filng does Aot quatfy far the cxemplions comanec in Chagler 119, Florida Statutes. | further certify thal the information
indicated on this reportis true and accurate and | signature shall have lhe same legal elfect as i rnade under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustes’empowtyed to@xBglite hport as required by Chapter 608, Florida Statutes.
SIGNATURE: il 67 . /23/07 305-47Y- /500

BIGNATURE AND TYPEB Clﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone 8




