2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # L07000046616 ecretary of State
1. Entity Name
SUMMIT HEALTH PRODUCTS, LLC 04-30-2008 90036 026 ***138.75
Principal Place of Business Mailing Address .
809 EAST BLOOMINGDALE AVENUE 809 EAST BLOOMINGDALE AVENUE @ | - - - - -~
SUITE 234 SUITE 234
BRANDON, FL 33351-1 US BRANDON, FL 33351-1 US
TP TP S e OED MG AR O
Suite, Apl. #, elc. Suite, Apt. #, elc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & Stater 4. FEI Number Appliad For
52)-— Kqé)oglf ,7 Not Appliceble
e Couniry Zp Country 5. Certificate of Siatus Desired E:ggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ASARO, CHRISTOPHER _
809 EAST BLOOMINGDALE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 234
BRANDON, FL 33511
City FL | Zip Code

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

SIGNATURE

w.mﬂummdwmmﬁb#m, {NOTE: Rpgisterad AQONT SgFIItLING MICQUETEK Wik MevEasng) DATE
« .. FILE NOWI FEE IS $138.75 Make check payable to
t Anpr May 1, 2008 Feo will be $538.75 Florida Department of State
‘9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TE . | MGR [ Deteta TILE : [JChange [ Addition
NAME ASARO, CHRISTOPHER NAME
STREET ADDRESS | 809 EAST BI._prINGDALE AVENUE, SUITE 234 STREET ADDRESS
CITY-S1-21P BRANDON, FL 33511 CITY-51-2P
TLE 1 Detats TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TME O perete TME O Crange [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-51-2P CITY-ST1-2P
me [ Detete e [JcCrange [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-sT-gp
e 3 petete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE . [ Detete inls O Change [T Addition
NAME NAME -
STREET ADDRESS o STREET ADDRESS
OMY-ST-ZF, | . oTY-ST-2P

11. | hereby certity that the infarmation supplied with this fili
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee

gxemptions conlgined in Chapter 119, Rorida Statutes. | further certify that the information

ity In g
I ,'Y')'.‘ ame lagal effect as if made under oath; that | em a managing member of manager of the

(ST i fopont as required by Chapter 608, Florida S7lules.

y J(gj;r P13-(,0)-Z040

Deyne Phona #

SI(.%NATU'LRMEW:m

OR HORZED REPRESENTATIVE




