FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000023334 Secretary of State
1. Entity N
PRéélSarln(a)N CATARACT & LASER CENTER, L.L.C,
Principal Flace of Business Mailing Address
11025 SPRING HILL DRIVE 11025 SPRING HILL DRIVE
SPRING HILL, FL 34608 SPRING HILL, FL 34608
01252006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Appled For
58-3736075 L ol Apphcable
5. Cartificate of Status Desired O gasa‘ ggq 3:’:;“0"”

- _ v
6, Name and Address of Current Registered Agent

11025 SPRING HILL DRIVE DO NOT WRITE
SPRING HILL, FL 34608 IN THIS SPACE

) L s - I
8. The above named entity submiis this statement for the purpose of changing its ragisterad affice or registared agent, or hoth, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE
Signatura typed or prinled nama of reguterad agant and e it applicakle {HOTE. Ragatersd Agort gnature ragquired wnen 1ainsiating) DATE
Filing Fee is $50.00 EEEHTEE VRS
Dus by May 1, 2008 e Ve - wlia- UL B
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME WEINBERG & PARRISH, 0.0, P.A. | J

SYEET ABDRESS | 11025 SPRING HiLL. DRIVE
Y- ST, 0P SPRING HILL, FL 34608 . . . o

TME MGRM

NAME 1GUY, LLC.

STREETADDRESS | 10145 AIRY CAKS CT
GHY-ST-7F WEEKI WACHEE, FL. 34613

TE
NAME

s s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
CIr-S1-2F e

TME
NANE

STREET ADDRESS
CITY-51-2P ) L o

THLE

NAME

STREET ADDAESS
CITy-ST-2IP

11. | hareby cerhfy that the information supplied with this fiing does not gqualify for the exemplions contained in Chapter 119, Florida Statutes. | iurther cerbfy thal the infermation
indicated o this report 1§ true and accurate and thal my signature shall heve the same legal effect ag if macla under oath: that | am a managing member of mananes of ine
limited ligbibly company oL@ rceiver or trusles sxecute this report as required by Chaptar 608, Florida Slatutes.

SIGNATURE: AL Tt — {/?a}/w&ﬂ o -3 -273 7>

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR Aumosi‘%; REPRESENTATIVE Daybme Phons #

/



