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* ' 2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # L01000009876
ORLANDO OPHTHALMOLOGY REAL ESTATE
INVESTORS, LLC

03-11-2004 90223 022 ****50.00

Principal Place of Business

105 BONNIE LOCH COURT

Mailing Address

105 BONNIE LOCH COURT

ORLANDO, FL 32806 US ORLANDO, FL 32806 US
S—— — AR A AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022004 Chg-LLC CRE0E3 {10/03)
City & State City & State 4. FEI Number Applied For
59-3725723 ot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?sse ggag:;tmnal

6. Name and Address of Current Registered Agem

7. Name and Addmss of New Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

T T e

e ——

Nama-T o - - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

the obligations of registerad agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. I am familiar with, and accept

Signature, fyped or prnted name of registered agent and tite if applicable.

(NOTE. Registerad Agant signature required when rginstating)

“Make check payable o

Filing Fee is $50.00
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
TITLE MGR [ Delete TITLE T e I:I Change"“'El Admlmn
NAME SAPP, JEFFERY NAME
STREET ADORESS | 105 BONNIE LOCH COURT STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32806 CITY-S7-2IP
TITLE [ Delete TOLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 pelete TME [0 Changs  [J Addition
NAME HAME
~STREET ADORESS <[ e i e s s e - - STREET ADDRESS -[* * T T e >

CITY-S7-2IF CITY-ST-ZP
TILE 7 Delste TILE [DcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ peteta TNLE [ cChange [ Addition
NAME .- NAME
STREET ADDRESS | STREET ADDRESS o

Sizp; . W CITY-§1-2P SRR - e s

[ Delete TIMLE T R S | Chanue DAdcalmn
- AR ‘-\'*" r\‘. ? ———
NMME . - | L g e AT T -*'ﬁ Nt : i
smm ADDRESS HER - smEErAnDREss prrppe e o
! c[r)" Sar | . Cy-s1-p e

|nd|cated on this report is 1fde and a
_limited liability company or th; v

SIGNATURE:

ith this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same lagal effect as if made under cath; that | am a managmg member or manager ol the
ered to executs this repor as required by Chapter 608, Florida Statutes,

D. Jeffrey Sapp, Manager

March 10, 2004 (615) 312-5577

SIGNATURE AND TYPED OR PW& SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dato Daytime Phane #




