2004 LIMITED LIABILITY COMPANY FILED
p e ANNUAL REPORT

May 03, 2004 08:00 AM
DOCUMENT # L00000005294 TB% ay 99,
1. Entity Namo s ‘* ecretary of State
MELBOURNE UNITED LASER VISION ASSCCIATION, '-.% :“’-";‘:Ei‘ -
Lic o s
Principal Place of Business i 7 Mailing Address )
10160 5, TROPICAL TRAIL 3200 N, WICKHAM RD., SUBITE 1
MERRITT ISLAND, FL 32952 MELBOURNE, FL 32835

LT T

01142004 No Chg-LLC CR2E083 (10/03)
Do NOT WR!TE IN TH lS SPACE A. FEl Number Applied For
59-3655115 Nat Applicable
] S. Certficate of Stalus Dasired O ?ei'gg_‘ Lﬁ?:{lglionai

B Namﬁ aﬁd Address of cﬁf;m ;'legls;ereﬂ Agent

10180 5. TROPIGAL TRAIL DO NOT WRITE
MERRITT ISBLAND, FL 32852 . lN TH!S SPACE

8. The above named antly submits this statement for the purpose of changing 11s registered office or regrstarad agent, or bath, in the State of Florda, | am familiar with, and accapt
the cbhigations of registarad agent.

SIGNATURE

Signature, typud or printed name of rogistared agant and tle o applicable, {NOTE. Regisiorad Agant eignalure raquirad when rolnstating) " DASE

Filing Fee is $50.00
Due by May 1, 2004

3 MANAGING MEMBERS/MANAGERS

LE MGR

NAME TEATHER, THOMAS &

STREET JDDRESS | 10160 S, TROPIGAL TRAIL oonisates y
Grvest-ze | MERRITT ISLAND, FL 32852 !l_,fﬂfi *{}ff B 18-004 50,00
T MGR

HAME GREGAS, ANNE M

STREET ADDRESS | 10160 S, TROPICAL TRAIL
ITY-87- 29 MERRITT ISLAND, FL 32852

nne
NANE
STREET ADDRESS

e - DO NOT WRITE

e IN THIS SPACE

STREET AUDRESS
CITY-ST-2P

nne

NAME

STREET ABDRESS
CiTY-ST-2P

TILE
NANE
STREET ADDRESS l

GITY -S1-2P

11. i hereby carbily that the intormation supplied with this fitng does not qualify for the exempton steted it Secticn 118.07(3 (} Ftorida Statutes. | further certify that tha information
indicated on this report 1s trua and accurate and that my signaiure shali have the same legal effact as f mada under cath; Lhat [ am a managing rmamber or manager of the
limited wabuily company or the rgceivaer or trustas smpowered o axacuts (e report as required by Chapter 608, Florida Stalutes.

SIGNATURE: y 4 flzf/ (22053 250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, TG MEMBER, OR AUTHORIZED AEPRESENTATIVE Caytirme Phona #




