2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | ] Mar 17, 2005 08:00 AM

DOCUMENT # L02000009433

1. Entity Nama .

EMERALD COAST EYE PARTNERS, L..L.C. _

m—? Secretary of State

Principal Place of Buslnas; o '_irg'rlailinq Address
911-A NW MAR WALT DRIVE 911-A NW MAR WALT DRIVE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

< HURAAR ALV eI

02212005Ne Chg-LL.C CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Aot
01-0675380 Net Apglicable
5. Certificale of Status Desired ] ?ess'ggl:}fgglma‘

6. Name and Address of Current Registered Agent

STER, WILLIAM SCOTT T LA RE
500 MAR VVJAIT.I:I'%I\QIVE?SU!TE1O14 DO NOT WRITE
FORT WALTON BEACH, FL 32547 - "IN THIS SPACE

8. The abeve named enlity submits this statément for hé purpase of changing its registeréd officé or raglsterad agent, or both, in the State of Florlda, | am familiar with, and accent
the obligations of registered agant, T -

SIGNATURE =

Signatura. typed or printed name of rogistarad agant dnd tile if applicabile {NOTE Registered Agent signature required when rainstating} DATE

Filing Feoe is $50.00
Due by May 1, 2005

.  MANAGING MEMBERS/MANAGERS i e e
e MGRM ' ‘ T = ST
NAME POPPELL, SAMUEL E M.D),

STREET ADORESS | 911-A NW MAR WALT DRIVE BT P ——
e i
crv-sr.zp | FORT WALTON BEACH, FL 32547 LEELRIZRY {37

o LToN. - 3¢ 17/ 05-B0060-003 150, 00

NAME
STREET ADDRESS
GiTY-ST-2IP

TITLE
NAME

piaing DO NOT WRITE

o | 7 INTHIS SPACE

STREET AJORESS
CITY -8T-2IP

TiLE
NAME
STREET ADDRESS _
CITY -ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST- 7P

11. | hereby certify that the information supplied with this filing doss not ualify for the Bxemption stated In Section 119.0‘.?(31]{1), Florida Statutes. 1 furtiter certify that the information
ingicatad o this report Is rue and accurale and that my signature shall have the same Jogal effeci ag if made under oath; ihat | am a managing mamber or managar of the
limited liakility scompany or the raceivar or trustee empawered 10 execule this report as req_uared by Chapter 808, Florida Siatutes.

SIGNATURE: . b Samuel £, Poppel, mN PO 562001

SIGHATYRE XHD TYPED OR PRINTED NAME OF SIGIMNG MANAGING MEMBEM, OM AUTHORIZED REPRESENTATIVE Date Daylirme Phona ¥




