VP

2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

Y

DOCUMENT # L06000069663
1. Entity Name
BENAIM EYE, LLC

Secretary of State

03-27-2007 90197 034 ****50.00

Principal Place of Business

456 POMPANO DRIVE
JUPITER, FL 33458

Mailing Acdrass

956 POMPANO DRIVE
JUPITER, FL 33458

2. Principal Pace of Businass - No P.O. Box #

3. Maikng Addr
oot W Trdiantbaon Rd "l&'J P.o gix— =ik

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 -LLC CR2E083 (12/06
ﬁ&p;-l'u FL 334s¥¢ Chg (12/06)
City & State City & State 4, FEI Number Applied For
TeDuegtA L Ko-5174%RE3 Not Applicable
Zip Country Zip Country ) . $5.00 Additionat
S . 33%7 5. Cartificate of Status Dasired a Feo Raquired
5. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENAIM, MONRCE N

956 POMPANO DRIVE

Strest Addraas (P.C. Box Number is Not Acceptabie)

JURITER, FL 33458

P

*n 27]

City FL I Zip Camp

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

SIGNATURE
Signature, yped o prnted nams of regewied agent and tte f apphoabla (NOTE: Regiskded Agent signaiufe required whan renstatng) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS, MANAGERS 10. ADDITIONS/CHANGES
TE Fra 0 Delets TLE O change ()%.’mmuon
NAME Maonropa. Sem‘, ™ NAME
swecTaoress | Pro Bew 3t q STREET ADDRESS
CITY-5T-2IP ToRues+a Fuo 3349 CITY-S$T-2P
TLE O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-ST-2P
me O pelata TTLE O crange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
THE [ Dolets TRLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ patete TIHE Olctange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CitY-$1-7IP CiY-ST-2P
e ] Deleta TITLE O change ] Addliion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

11. | hereby ceru‘z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitsd liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

indicated

SIGNATURE: %\ W/J’W _

See) 7 ¢3- %s27

BIGNATURE AND TYPED OR NAME OF 2 R,

OR AUTHORIZED REPRESENTATIVE

’/2{, (e

Daytme Fhone #

.. ﬂﬂ'lf"‘l“:



