2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000000474

1. Entity Name

EYE ASSOCIATES HOLDINGS, LLC

Principal Place of Business

4007 BAYSIDE DRVE -
BRADENTON, FL. 34210

Mailing Address

4007 BAYSIDE DRNVE
BRADENTON, FL 3421C

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt_ #, etc. Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90100 005 ****50.00

12507
R

02092004 Chyg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
74 27908 7 Rot Appicabic
Zip Country Zip Country " , $5.00 Adational
8. Certificate of Stalus Desired a Foe Required
- -— 6. Name and Address of Current Regisicred Agent 7. Name and Address of New Hegistered Agent
Name T T

SILVERMAN, MICHELINE
4007 BAYSIDE DRIVE
BRADENTON, FL 34210

-

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regs

the obligations of registered agent.

Mrckerive. S rvenorme)

ed office or registered agent, or both. in the State of Florida. | am famiiar with, and accept

Signahre, typed or primed name of registred agent and tille # applcable-

- (NOTE: Regisirsd Agant signaturs rectise@ when remetaing)

DAYE

SIGNATURE

Filing Fee is $50.00 - .
% Due by May 1, 2004 e

i/l 24

Make chack payebie to
Florida Department of State

Vet

il - MANAGING MEMBERS/ MANAGERS Y 0. ADDITIONS/CHANGES
THLE ) MJ’ "%“m f.g, ls) ﬁe ; g [Jchange [ Addition
NAME TRYSree OF jAhe S rkkid > NAME .
STAEEY ADDRESS %ﬁ’ﬂ Bl TRIST e 7 /7 K v | *
cTY-si-me (80 7 APssD€ A&ua.’. MW Ciry-S1-2p
TILE AT alaceant & £ecsrcntidg s AL 11 Dok TME [JChange [ Addition
NANE Srec Or>/Ne AWekecnie Sosick, NAME
STREET ADDRESS oS SRASS: o, W,ME STREET ADDRESS
st | K847 J3piscoe sz
TLE [ petete TILE [ change [ Addition
NAME NAME .
MM e e TSTREET ADDRESS * |7 = s TS e T e e e T
CITY-§T-2P CITY-$1-21P
TTLE 1 petete TM.E [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TLE [ Detete TILE Cdchange ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TME [7] Detete TME [Jchange 11 Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5i-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | Turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legai effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Forida Statutes.

G- B2 7Y

SIGNATUQE“EN:“

OR AUTHL

e

REPRESENTATIVE

Daytime Phione #




