2006 LIMITED LIABILITY COMPANY o
-~-- - AMENDED ANNUAL-REPORT iLED

SECRE Téﬁ Y OF STATE

Dlvis) o
DOCUMENT # L00000006889 ON 0F CORPORATIONS
1. Entity Name
BRINT DAUBERT VISION INSTITUTE, LLC 06 HAY 26 . ﬂH 10: “‘
Principal Place of Business Mailing Address
1515 N FLAGER DR 1050 SOUTHEAST MONTEREY ROAD
STE 510 SUITE 104
WEST PALM BEACH, FL 33401 US STUART, FL 34994 US 3
&
i B, 8lc, Suite, Apt. #, alc.
Suite. Apl. #. elc uite, Apt. 4, elc 2242006  Chg-LLC CR2E083 (11/05) .
Cily & State City & State 4. FEI Number Applied For
52-2248673 Not Applicable
Zip Couniry Zp Country 5. Cenilicate of Status Desied [ 39-00 Additonal
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
—_— - = — - — Name— _ — §——
JONES FOSTER SERVICE, LLC < ~’A Qc—l(;‘—o - DNﬁtl(ﬁﬁ-r -
505 SOUTH FLAGLER DRIVE reet rass (P.Q. Box Number is Nol Accaptable;
SUITE 1100 [0S0 SE MoNTEecy >
WEST PALM BEACH, FL 33401 # 1o Y
City Zip Code
N SruarT FL [ 575%
8. The above named enlity subpt 5 D besa of/changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations.of Legisterpd agqey
INGD .
SIGNATURE-=, -
ﬁii'r'\a:urs‘ typed nnted name of regisiered dgant and lie  applicable. (NOTE: Registerad Agent Signalura required when reingtating) DATE
L
Make check payable to
Amended AR is $50.00 : - ‘Florida'Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANCES
TE MGR O pelete TME O crange T3 Addition
NAME DAUBERT, JACK NAME
STREET ADDRESS | 1515 N. FLAGLER DRIVE, SUITE 500 SIREET ADIIRESS 5551 4] H___}';‘ '__ l...;,_‘! ] |:| -._n‘_'fu
CHrY-sT-21P WEST PALM BEACH, FL 33401 CITY-ST-71P . —-1in 13__5]_ 1 hv‘n el
TILE [ Detete me . [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-S5T-2IP
TLE o O Delete TITLE [ Change [ Aaditin
NAME o HAME - - -
STREET ADDRESS SIREET ADDRESS -
cm-st-ze | ~ CITY-5T-2IF )
TIMLE [ pelete TITLE [JChange [T Acdition
HAME . HAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TME {7 petete TLE [ Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIrY-81-21P i
e O oetee TILE [ change [ Acdition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
chy-s1-2p CITY-ST1-ZIP
11. | hereby certify that the information supplied with thi ing doagoo ; exgmptions contained in Chapter 119, Florida Statutes. t further certily that the informatian
« indicated on this report is rue and acCy+18 arky fialure shall have the samdyegat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejvér or trys g-reperas fequired by Chapter 608, Florida Sjatute:
ER S TAVAES
SIGNATURE K/ L/ f 77>-33
SIGNATURE AND TYPED P PRIITED NAME O MAARiG MewHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 4




