FILED
2004 LMITEBHASLIEREOMPANY  May 13, 2004 8:00 am

DOCUMENT # L03000000475 Secretary of State
1. Entity Name
EYE ASSOCIATES, LLC 05-13-2004 90324 Q08 ****50.00
Principal Place of Business Mailing Address
4007 BAYSIDE DRVE 4007 BAYSIDE DRIVE ‘ .
BRADENTON, FL 34210 BRADENTON, FL 34210 2 4075 1 4 3
L

2. Principal Place of Business 3. Mailing Address i i I

Suite, Apl. #, etc, Suite, Apt. #, etc. 02092004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O Eese'ggquﬁdr:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SILVERMAN; MICHELINE - ~——— —— ~ --

4007 BAYSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34210

City FL l Zip Code

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

the abligati registered agent.
S /o V

SKSNATURE
typed o primtad Rame af regiiered agant Bnd Title § applicable. (NOTE: Registered Agent signature required when feinstating) DATE
7
Filing Fee is $50.00 , . Make check payable to
Due by May 1, 2004 y Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE %ﬂj Suvensnmo ;, AS JAVSEE e TLE [CIcrange [ Addition
NAME OF Moo dranrtrs Sepertnin) Peyoc At £ NAME
STREETADORESS | oy 15 7~ /,4/9 7/:;'/;4?7’ STREEF ADDRESS
LS L #hor BAENDA). T BoRso || oS-z
me Mzz/remuc S/Wewwﬁﬂjmwf«-&'l Detete | me Clonange [ Adstion
NAME T Y ieheiinre S ICEIOCADE WE
STREET ADDAESS ﬁwsmi) D Z/9/r597 SIRET ADORESS
OV-SMT |fap 2 psyisi e Gy, /%M&A& ,Q Sy stz
TLE [ Detere TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P —_ - - - .- CY-ST-2P - . —
TME [ Delete TRILE Dlcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Sst-29 Ciy-S1-2F
TMLE 1 Detete TLE [ Change [ Addition
NAME NARKC
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P . CITY-5T-2P
LE 7 Detete TME [ Change [ Audhifon
NAME NAME .
STREET ADDRESS | - STREET ADORESS
CITY-ST-2P CIFY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cextify that the information
indicated on this repoft is rue and accurate and that my signature shall have the same legal effect as if made unger cath; that | am a managing membet or manager of the
limited liabifity company, : red {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e | SV T~ 75%-225"

OF GIGNING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phohe 8




