FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L03000000475 P 03-12-2008 90239 012 ***138 75

1. Entity Name
EYE ASSOCIATES, LLC

Principal Place of Business Mailing Address . TYvVaeINMAD
4007 BAYSIDE DRIVE 4007 BAYSIDE DRIVE C
BRADENTON, FL 34210 BRADENTON, FL 34210

Suite, Apt. #, elc. Suile, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)

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

NOT APPLICABLE Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SILVERMAN, MICHELINE
4007 BAYSIDE DRIVE Street Address {P.O. Box Number is Not Acceplable)

BRADENTON, FL 34210

City FL | Zip Code

8. -The above named entity submils this statemenil for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Jhe'cbligations of registered agent.

SIGNATURE :
A Signatura, iyped or prinlad nama of ragistered agenl and titls it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

*.. -FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE T O belete TILE [ change [ Addition
NAME THE HARRIS SILVERMAN REV TRUST 7/9/97 NAME
$STREET ADDRESS | C/0 MICHELINE SILVERMAN, 4007 BAYSIDE DR STREET ADDRESS 4
CIry-S1-2Ip BRADENTON, FL 34210 CIY-57-2IF
TITLE T 07 Delete TITE A Change [ Addilion
HAME THE HARRIS SILVERMAN REV TRUST 7/8/97 NAME ‘Th e Micheline Silvermun Fau Jeusr 7/:7/47
STREET ADDRESS | %HARRIS SILVERMAN, 4007 BAYSIDE DR STREET ADURESS | Yoo 7 BAMSLPE DA
CITy-ST1-2IP MEXICO BEACH, FL 32410 CITY-§T-7P Bra dﬁ,ulpy\ FL 34210
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABLRESS STREET ADDRESS
Lny-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE ) [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21° CITY-ST-7iP
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compény cf the éceiver ar frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Michelne Silveman 2{28/200%8 41 742 2020

SIGNATURE AN INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Oate Daytime Phone #




