2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2005 08:00 AM
DOCUMENT # L01000005304 SR Secretary of State

1, Entity Name
EYE PHYSICIANS - CLARK LAND ASSCCIATION, LL.C.

Principal Place of Business . Malling Address
148 SW13THST 148 SW 13TH ST
SUITE 101 SUITE 101
7 L
02232005No Chg-LLC CR2E083 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3718446 Not Applicable

5 Cort ; $5.00 Additional
Certificate of Status Desired I Fes Reguired

®. Name and Address of Ctirrent Heglsmmd Agen!

fiaow et M | DO NOT WRITE
SARGO, FL 38770 - - |—  ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeredio%fice or registered agent, or hoth, in the State of Florida, | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE ;
Signature, typed or printed nama of regisiered agent and title If applicable. (NQTE. Regutered Agant sygnature required when re:hsm'wg‘) DATE
Dite By May 1, 2008 HOOO00257247
U3/03/05-88047-C04 50,00
9. MANAGING MEMBERS/MANAGERS _ o e
TIME MGR
NAME WEINSTOCK, STEPHEN M

STREEY ADDRESS | 148 SW 13TH ST
GITY-§7-2P LARGO, FL 33770

TME

NAME

STREET ADDRESS
CITY-5T-2P

TILE
NAME

s s DO NOT WRITE

s "~ IN THIS SPACE

NAME
STREET ADDRESS
CITY45T-ZP

TME

NAME

STRAET ADDRESS
cy-§T- 2P

e
HAME

STREET ADDRESS
CTY-57- 7P -

11. | heraby certify that the information supplled with this filing does not qualify for the exemption stated In Secticn 119.07{3)(1}, Florlda Statutes. ! further certify that the iniormation
indicated on this report is true and accurate and that my signature shah have the same legal effect as i made under oath; that | am a managing member or manager of the
limited Nability company or the recelver or trustee empowered 1o execute this repent as required by Chapter 608, Flerida Statutes.

SIGNATURE: W 3//05 727 5§ /3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING. MEMBER, QR AUTHORIZED REPRESENTATIVE Daytime Fnone ¥




